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Unqualified Praise 


FOR PEPPER and FARLEY’S “HEMATOLOGIC DIAGNOSIS” 


“The dearth of good works on hematology in English is filled by this welcome 
work. Still more, the authors’ aim of ‘presenting the practical 
aspects of clinical hematology in simple terms’ has been so well achieved that 
we now have something different than just another good text-book. The 
efficiency of composition and exceeding clarity of exposition stand out to 
such a degree that the book might well be studied to advantage by those con- 
templating text-book production. We predict a useful and honor- 
able career for this very practical addition to hematologic literature.” 


By O. H. Perry Perper, M.D., Professor of Clinical Medicine; and Davin L, 


Octavo of 553 pages, with 3 plates in colors. 
Cloth, $6.00 net. 


Fartey, M.D., Associate in Medicine, University of Pennsylvania. 
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‘(Leading encyclopedia of operative procedures”’ 
“Should be owned by every practicing surgeon”’ 


Bickham's Operative Surgery 





Read these Outstanding Reviews 





“Tt is not too much to say that ‘Bickham’ ‘*Bickham’s Operative Surgery is a monu- 
is the leading American encyclopedia of mental compilation of every operation of 
operative procedures.’’— American Journal importance. The author deserves congratu- 
of the Medical Sctences. lation on the production of a book which 
‘This is an extremely valuable book for the ot eee Pree one 
man beginning work in major surgery who 

needs to construct in his mind the picture ‘‘Bickham’s work represents virtually a 
of the procedure before he begins.’’ — complete encyclopedia of operative surgery 
Journal Indiana State Medical Assoctation. which every surgeon should possess.’’— 
“It is well written, well illustrated, and | “#%#a! Medtcine and Surgery. 

well printed. It is so readable that the most ‘*The outstanding American work on tech- 
intricate surgical procedure is made obvious nical surgery. Recommended without re- 
to all.”’—The Military Surgeon. serve.’’ — Pennsylvania Medical Journal. 


Seven large octavos, totaling 6,279 pages, with 7,196 illustrations. By Warren Stone Bicxuam, M.D., F.A.C.S., Former Surgeon in Charge 
of General Surgery, Manhattan State Hospital, New York; Volume VII with the assistance of Carvin Mason Smytu, Jr., M.D., F.A.C.S., 
Assistant Professor of Surgery, Graduate School of Medicine, University of Pennsylvania, Per set of 7 volumes: Cloth, $70.00 net. 





ADD YOUR NAME AND MAIL THIS ORDER FORM TODAY 


W.B.SAUNDERS COMPANY West Washington Square, Philadelphia 





|R. Please send me the books checked (VV), and charge to my account according to your “Easy Payment Plan”’: 
O Bickham’s 7-Volume “Operative Surgery”. ......... ccc cece ccc cece cece ee ee ceeesececeeeecesesees $70.00 net 
A coal {] Pepper and Farley’s “Hematologic Diagnosis”’................ccceccc ccc cee ceccececsceecesees 6.00 net 
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agar Cascara 


SOFTENS | 
Bowel Content 


STIMULATES 
Peristalsis 











Recommended whenever fluid- 
extract of Cascara is indicated. 


Particularly useful in the constipa- 
tion of pregnancy. 


Unusually pleasant to take— 
(Associates Cascara with an entirely 
new flavor—not bitter.) 


The Fluidextract of Cascara contained in one 
average tablespoonful of Petrolagar with 
Cascara represents the physiological equiva- 
lent of (1/2 dram) 2 cc. Fluidextract Cascara 
Sagrada U. S. P. 


* TWO SIZES 


8-ounce size 
16-ounce size 





AVAILABLE FOR YOUR PRESCRIPTIONS AT ALL 
PHARMACIES 


UNUSUAL CLINICAL TRIAL OFFER 


Original Package FREE to Every 
Physician — Use Coupon . 


Petrolagar Laboratories, Inc. 

Chicago, Illinois 

Gentlemen: 

Send me Free Petrolagar with Cascara. 
(J Special original package ] Samples for 


for personal use. clinical trial. 


Doctor. 





Street. 














City State 
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ACCIDENTAL INJURIES 


The Medico-Legal Aspects of Workmen’s Compensation and Public Liability 
By HENRY H. KESSLER, A.B., M.D., F.A.C.S., F.A.P.H.A. 


Medical Director, New Jersey Rehabilitation Clinic; Formerly Medical Adviser, New Jersey Workmen’s Cape Bureau; Consulting 
Orthopedic Surgeon, Irvington General Hospital and Essex County Hospitals, Belleville, N. 


Octavo, 718 pages, illustrated with 157 engravings. Cloth, $10.00, net 


THE demand for this book necessitated, within a year, a reprinting as large as the original impression. It is by a recognized 
authority, based on the personal examination of 63,000 accident cases. It covers traumatic pathology, bio-mechanics and 
end-results, and then proceeds to the estimation of disability based on function. The final chapters deal with the relations 
between traumatic and constitutional affection, with occupational disease and with rehabilitation. 


SURGERY: ITS PRINCIPLES AND PRACTICE 


By ASTLEY PASTON COOPER ASHHURST, M.D., F.A.CS. 


Late Professor of Clinical Surgery, Varn rs Pennsylvania; Surgeon to the Episcopal Hospital and Philadelphia Orthopedic Ilospital and 
Infirmary for Nervous Diseases, Philadelphia, Pa. 


Fourth edition, thoroughly revised. Octavo, 1189 pages, illustrated with 15 colored plates and 1063 engravings, 
mostly original. Cloth, $10.00, net 


O SINGLE volume better presents all of the fundamental principles of surgery, surgical pathology, surgical diagnosis 
and operative technique. Into it has been compressed all of the material that furnishes the foundation of surgical 
knowledge, without which the surgeon is lost, whatever his operative skill. 


A TEXT-BOOK OF NEURO-ANATOMY 


By ALBERT KUNTZ, Ph.D., M.D. 


Professor of Micro-Anatomy in St. Louis University School of Medicine, St. Louis, Mo. 
Octavo, 359 pages, illustrated with 197 engravings. Cloth, $5.50, net 


N TH new and important work, Dr. Kuntz gives a complete ‘picture of the nervous system as a working machine. He 

has »mitted unnecessary minutiae, correlated the anatomical details with the fundamental structural plan of the nervous 

system, and discussed the anatomical structure of each part in the light of its developmental and physiological relationships. 
The work is based on the successful teaching experience of a recognized authority. 


A HAND-BOOK OF OCULAR THERAPEUTICS 


By SANFORD R. GIFFORD, M.A., M.D., F.A.CS. 


Professor of Ophthalmology, Northwestern University. oy School, Chicago, Illinois. Attending Ophthalmologist, Passavant, Wesley Memo- 
. rial and Evanston Hospitals, Chicago 


- 12mo, 272 pages, illustrated with 36 engravings. Cloth, $3.25, net 
THIS work, by a recognized authority, is concise, simple and thoroughly up to date, covering every recent advance of real 


value and confining itself to methods of proven effectiveness, resting on a sure foundation of both theory and experience. 
The appraisal of the various therapeutic procedures is particularly valuable. The work has aiready been reprinted. 














A MANUAL OF 
THE COMMON CONTAGIOUS DISEASES 


By PHILIP MOEN STIMSON, A.B., M.D. 


Associate in Pediatrics, Cornell University Medical College; Attending Physician, Willard Parker Hospital, New York City, etc. 
12mo, 353 pages, illustrated with 40 engravings and 2 plates. Limp binding, $3.75, net 


A NEW clinical guide for practitioners, specialists in children’s diseases, health officers, school and industrial physicians, 
internes and nurses, giving concise, comprehensive, sound and helpful instructions. The demand for this work necessitated 
a reprinting within a year following its publication. 


LEA & FEBIGER 


Please send me books checked: 








600 Washington Square 
PHILADELPHIA, PA. 








OO Kessler’s Injuries............. $10.00 (] Ashhurst’s Surgery........... $10.00 | (] Kuntz’s Neuro-Anatomy........$5.50 
[] Gifford’s Therapeutics......... 3.25 (1 Stimson’s Contagious Diseases. 3.75 C] New Catalogue 
ocean can dhouernkss had Laniuwad raed iad cinin eee PEGEGS Sirs five t ie hace ruseceae Nee Nee ota OR oF 


(A.M.A. 1-20-34) 
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Chese advantages when you specify 
CONCENTRATED ANTI-PNEUMOCOCCIC 


SERUM SQUIBB 


Types | and li—Prepared according to the 
method described by Dr. Lloyd D. Felton 


1 Small Volume—The use of Concentrated 
Anti-Pneumococcic Serum Squibb permits 
the administration of ten times as many 
protective antibodies as are contained in 
an equal quantity of unconcentrated serum. 


2 Its Concentration eliminates to a large 
degree the amount of inert protein and 
lipoids with corresponding reduction of 
serum reactions. 


3 There is a marked reduction of chill- 
producing substances. 


4 Standardized according to the Felton 
method, supplemented by the use of the 
Hygienic Laboratory test. 


Concentrated Anti-Pneumococcic Serum Squibb, Types 
I and II, is supplied in syringes, each containing one 
dose. 10,000 units each of Types I and II Anti-Pneumo- 
coccic antibodies, as measured by the Felton method, 
are contained in each syringe. 


For full information write Professional Service. 
Department, 745 Fifth Avenue, New York City 


E-R: SQUIBB & SONS 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


NEw YORK 














LET THESE SQUIBB PRODUCTS SERVE 
YOU IN YOUR DAILY PRACTICE: 


SCARLET FEVER STREPTOCOCCUS ANTITOXIN—For early 
treatment of Scarlet Fever. 


SCARLET FEVER STREPTOCOCCUS ANTITOXIN—For diag- 
nostic blanching test. 


SCARLET FEVER STREPTOCOCCUS TOXIN—For Dick test. 


SCARLET FEVER STREPTOCOCCUS TOXIN—For active im- 
munization against Scarlet Fever. P 


DIPHTHERIA ANTITOXIN—For prophylaxis and treatment. 


DIPHTHERIA TOXIN—For Schick test. To determine suscepti- 
bility to diphtheria. 


DIPHTHERIA TOXIN—ANTITOXIN MIXTURE—For active 
immunization of susceptible persons against diphtheria. 


DIPHTHERIA TOXOID (Anatoxin Ramon)—Very effective 
for active immunization against diphtheria. 


en a ee 








VotumeE 102 
NuMBER 3 


ADVERTISING DEPARTMENT 








P. BLAKISTON’S SON & CO., INC. 


1012 Walnut Street 


‘PHILADELPHIA 





_ ANATOMY, PHYSIOLOGY, 
HISTOLOGY 


MORRIS—HUMAN ANATOMY 
9th Edition. 1166 Illustrations. 514 in 
Colors. $10.00. 
BREMER—TEXTBOOK OF HISTOLOGY 
4th —— 486 Illustrations. 32 in 
Colors. 
WOLFF CANATOMY OF THE EYE AND 
ORBIT 


173 Illustrations. $7.50. 
WINTON & BAYLISS—HUMAN 
PHYSIOLOGY 

$4.50. 


BACTERIOLOGY, PATHOLOGY, 
LABORATORY MEDICINE 


RAHN—PHYSIOLOGY A BACTERIA 

42 Illustrations. $6.0 
DIBLE—RECENT ADVANCES IN 
oe Lueeetiens & THE STUDY 
OF INFECTION 

2nd Rites 29 Illustrations. $3.50. 
CAMERON—RECENT ADVANCES IN 
ENDOCRINOLOGY 

2 Plates, 54 Text Figures. $3.50. 

$30.00. 











KAUFMANN—PATHOLOGY 

3 Volumes. 1072 Illustrations. 
HAWK & BERGEIM—PRACTICAL 
PHYSIOLOGICAL CHEMISTRY 

10th Edition. 8 Full-page Plates in 

Colors. 280 Text Figures. 12 in Colors. 


$6.50. 
OSGOOD & HASKINS—LABORATORY 
DIAGNOSIS 


6 Colored Plates ag Figures). 21 Text 
Illustrations. $5.00 
WELCH—C ae hes INTERPRETATION OF: 
LABORATORY REPORTS 


17 Se ll oer $4.00. 
ORLA-JENSEN—DAIRY 
BACTERIOLOGY 

2nd Edition. 67 Illustrations. $4.50. 


PHARMACY, MATERIA MEDICA, 
THERAPEUTICS 








POTTER—THERAPEUTICS, MATERIA 
MEDICA AND PHARMACY 

15th Edition. 410 Prescriptions. $8.50. 
RUSBY, BLISS & BALLARD—PROPERTIES 
AND USES OF DRUGS 


$6.50. 
FULLER—SYNOPSIS OF THE U. S. 
PHARMACOPOEIA AND NATIONAL 
“a PREPARATIONS 


UROLOGY 


BALL & EVANS—DISEASES OF THE 


KIDNEY 
167 Illustrations. $7.50 
WHITE—STONE IN THE URINARY TRACT 
183 Illustrations. $7.00. 
eS a ae UROLOGY 
166 Illustrations. i 
HIRSCH—COMPEND OF GENITO- URINARY 
DISEASES AND SYPHILIS 
4th Edition. 44 Illustrations. $2.00. 





TOXICOLOGY, JURISPRUDENCE 


AUTENRIETH—LABORATORY MANUAL 
FOR DETECTION OF POISONS AND 
POWERFUL DRUGS 

6th Edition. 61 Illlustrations. $6.00. 
UNDERHILL—TOXICOLOGY 

2nd Edition. $2.50. 
TRUMPER—MEMORANDA OF 
TOXICOLOGY 

2nd Edition. $1.50. 


eae {> ileal JURISPRUDENCE 


SMITH & GLAISTER—RECENT ADVANCES 
IN FORENSIC MEDICINE 
66 Illustrations. $3.50. 


SURGERY, ANESTHESIA 


BROPHY—CLEFT LIP AND PALATE 

466 Illustrations. Colored Plates, $6.00. 
CONNOR—SURGERY IN THE TROPICS 

99 Illustrations. $3.50. 
HEWER—RECENT ADVANCES IN 
ANESTHESIA AND ANALGESIA 

64 Illustrations. $3.50. 
OGILVIE—RECENT ADVANCES IN 
SURGERY 


2nd Edition. 115 Illustrations. $3.50. 
SILVERMAN—PRINCIPLES AND PRACTICE 
OF ORAL SURGERY 

280 Illustrations. $6.00. 
SLUSS—MANUAL OF EMERGENCY 
SURGERY 

5th Edition. 797 Illustrations. $5.00. 
STEWART—MANUAL OF SURGERY 

6th Edition. 787 Illustrations. $10.00. 


OBSTETRICS, GYNECOLOGY 


BOURNE—RECENT ADVANCES IN 
OBSTETRICS AND GYNECOLOGY 

8rd Edition. 87 Illustrations. $3.50. 
FULKERSON—TEXTBOOK OF 
GYNECOLOGY 

612 Illustrations. $5.00. 
REED—OPERATIVE OBSTETRICS ON THE 
MANIKIN 











254 Illustrations. $4.00. 
LULL—COMPEND OF OBSTETRICS. 
10th Edition. 84 Illustrations. $2.00. 
EDGAR-VAUX—PRACTICE OF 
OBSTETRICS 
Many in 


6th Edition. 689 Illustrations. 
Colors. $5.00. 


MEDICAL DICTIONARIES 


GOULD—NEW 
8rd Edition. 330 Illustrations. $7.00 
Plain, $7.50 Indexed. Rigid or Flexible 
Binding. 
LANG—GERMAN- aa PRONOUNCING 
MEDICAL DICTION 
4th Edition. 310. RO. 


PHARMACOLOGY, FOOD 


CLARKE—APPLIED PHARMACOLOGY 
5th Edition. 73 Illustrations. $5.00. 
HARROP—DIET IN DISEASE 
80 Tables. $4.00. 











PRACTICE 


HUGHES—PRACTICE OF MEDICINE 

14th Edition. 63 Illustrations. $4.00. 
ARVEDSON—MEDICAL GYMNASTICS AND 
MASSAGE IN GENERAL PRACTICE 

3rd Edition. $2.50. 
MENNELL—PHYSICAL TREATMENT BY 
MOVEMENT, MANIPULATION AND 
MASSAGE 

3rd Edition. 274 Illustrations. $6.00. 
RUKEYSER—THE DOCTOR AND HIS 
INVESTMENTS 

Cloth. $2.50. 
pA ee se gy a ine TREATMENT 
OF TROPICAL DISE 

Sth Edition. 319° Tiastrations, $9.00. 
KOBER & HAYHURST—INDUSTRIAL 
HEALTH 
53 Illustrations. $15.00. 
ROGERS—RECENT ADVANCES IN 
TROPICAL MEDICINE 

2nd Edition. 16 Illustrations. 


EYE, EAR, NOSE, THROAT 


KOBY—SLIT LAMP MICROSCOPY OF THE; 
LIVING EYE 

2nd Edition. 104 Illustrations. $4.50. 
SPAETH—NEWER METHODS OF 
OPHTHALMIC PLASTIC SURGERY 

170 Mlustrations. $5.00. 
MELLER—OPHTHALMIC SURGERY 

3rd Edition. 219 Illustrations. $5.00. 
COLLINS & MAYOU—PATHOLOGY AND 
BACTERIOLOGY OF THE EYE 

2nd Edition. 310 Illustrations. $10.00. 
DUKE-ELDER—PRACTICE OF 
REFRACTION 

208 Illustrations. $4.00. 
SCHAEFFER—NOSE, PARANASAL SINUSES) 
NASOLACRIMAL PASSAGEWAYS AND 
OLFACTORY ORGAN IN MAN 

204 Illustrations. $10.00. 
THORINGTON—REFRACTION OF HUMAN 
EYE AND METHODS OF ESTIMATING 
REFRACTION 

2nd_ Edition. 322 Illustrations. 28 

Colored Plates. $3.00. 


PSYCHIATRY, NERVOUS AND 
MENTAL, PSYCHOLOGY 


STRECKER & EBAUGH—PRACTICAL 
CLINICAL PSYCHIATRY 

3rd Edition. 47 Illustrations. $4.00. 
STRECKER & MEYERS—CLINICAL 
NEUROLOGY FOR PRACTITIONERS 
OF a AND STUDENTS 


CULPIN—RECENT ADVANCES IN THE 
STUDY OF THE PSYCHONEUROSES 

4 Illustrations. $3.50. 
BRAIN & STRAUSS—RECENT 
ADVANCES IN NEUROLOGY 

2nd Edition. 39 Illustrations. 
DEVINE—RECENT ADVANCES IN 
PSYCHIATRY 

$3.50. 
TWITMYER & NATHANSON—CORRECTION 
OF DEFECTIVE SPEECH 

Illustrated. $3.50. 





$3.50. 











$3.50. 
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COMFORT 


— The urgent desire 
of patients with Urinary 
Infections 


HE pressing desire of some 
io with urinary infec- 
tions for relief from local symptoms 
may be met with Caprokol. 

Even elderly patients, who are 
not in condition to endure radical 
procedures or even the usual diag- 
nostic study, may frequently be 
kept comfortable—practically free 
of local symptoms—for indefinite 
periods with no other treatment 
than Caprokol by mouth. 

Caprokol is excreted by the 
kidneys largely as a conjugate, but 
in sufficient concentration in the 
free state to impart active bac- 
tericidal properties to the urine. 
Hence its activity in the treatment 
of urinary infections. 


CAPROKOL 


(Hexylresorcinol, S & D) 


Sharp & Dohme 


PHARMACEUTICALS BIOLOGICALS 


Philadelphia Baltimore 
Montreal 


ACCEPTED 


SOLUTION FOR CHILDREN 


CAPSULES FOR ADULTS 
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ABDOMINO-PELVIC DIAGNOSIS IN WOMEN 


A. J. Walscheid This book types the female and allocates to her a predisposition that makes for pelvic pathology. 


1,000 Pages 


397 Illus. on differential diagnosis. 
AMERICAN JOURNAL OF OBSTETRICS AND 
GYNECOLOGY 
Publishes original communications from 


P eee leaders in the field of obstetrics and gyne- 
cology, abstracts of the world’s literature, 
comprehensive critical reviews, maternal 
welfare information. Approximately 1900 
pages of text matter yearly. 

$8.50 a year. 


SURGERY OF THE STOMACH AND DUODENUM 


Fully describes methods of technique for 
J. i operative procedures on the stomach and 
260 Pages duodenum. Covers common and unusual 
136 Illus. clinical symptoms and the lesions causing the 
symptoms, correlating both the symptoms 
and the operative technique with physiologic 


facts. $7.50. 
THE JOURNAL OF PEDIATRICS 


Encompasses the entire field of Pediatrics, 
P ie assembling and recording the latest develop- 
ments in this field of medicine. The official 
organ of the American Academy of Pediatrics. 


$8.50 a year. 
INJURIES OF THE EYE 


i. + tee An exhaustive work upon the diagnosis and 
7 "+ mann treatment, the forensic procedures, and_the 
920 Pages visual economics of injuries of the eye. Pre- 

236 Illus. sented from the practical, clinical and thera- 
peutic standpoint, rather than from the patho- 


logical side. $13.50. 


JOURNAL OF THORACIC SURGERY 


. As the official organ for the American Asso- 

Pa ens ciation for Thoracic Surgery it publishes all 
articles and discussions held before this 

society. In addition abstracts of the best 

articles published elsewhere on this subject. 


$7.50 a year. 
MANAGEMENT OF SICK INFANT 


— Treats exclusively with the peculiarities of 
w.E. Carter disease as it occurs in infancy. The section 
760 Pages on Methods is well illustrated and the exact 
95 Illus. technic of almost all procedures in Pediatrics 

is given in detail. 
$10.00. 


JOURNAL OF ALLERGY 


The official organ for the Society for the 
ae pone Study of Asthma and Allied Conditions and 
the Association for the Study of Allergy. 
Covers all phases of allergy and allied dis- 


— $7.50 a year. 


It is unusually well illustrated. Covers thoroughly pelvic diagnosis, being particularly strong 
Emphasis is placed on case reports. $12.50 


AMERICAN HEART JOURNAL 


; Original articles selected by the editorial 
poem board on every phase of heart conditions, 
papers from the American Heart Association, 

abstracts of the worthwhile literature on the 

subject appear in each issue. Well illustrated. 


$7.50 a year. 


TECHNIC OF LOCAL ANESTHESIA 


Fully describes the technic for the employ- 

A. yy on ment of local anesthesia in almost every 
146 Illus. Operation. Includes chapters on Spinal and 
Intravenous Anesthesia. Eliminates the non- 

$5.00. 


essential. 


JOURNAL OF LABORATORY AND CLINICAL 
MEDICINE 
: Publishes original articles on laboratory 
P yo none methods, abstracts of the world’s literature, 
y = “ A . 
new discoveries and appliances in the labo- 
ratory field. About 1,200 pages of text 


matter yearly. 
$8.50 a year. 


CLINICAL GYNECOLOGY 


C. J. Miller Deals exclusively with therapeutics, though 
‘561 Pages ‘iagnosis is also considered in those diseases 
250 Illus. in which an early and prompt recognition of 
the condition is at least as important as its 

treatment. $10.00. 


THE AMERICAN JOURNAL OF SYPHILIS AND 
NEUROLOGY 

The scope of this journal has been enlarged 

to embrace the field of Neurology as well as 

the field of Syphilis. Now devoted to the 

study, prevention, treatment and control of 

syphilis and neurologic disorders. 


$10.00 a year. 


Published 
Quarterly 


DISEASES OF WOMEN 


H. S. Crossen Thoroughly covers the diagnosis and treat- 
* 1009 Pages ment of gynecologic conditions. No other 
934 Illus. book is so richly illustrated. The standard 

of teaching for years. $10.00. 


THE C. V. MOSBY COMPANY 2-J-34 
3525 Pine Blvd., St. Louis, Mo. 
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An apology for Mrs. Samuel Pepys 


M: Pepys did not take many 
baths—but no one did in the 
17th Century. 


Cold houses, lack of even tub-and- 
sponge facilities, made bathing an 
_ ordeal. The desirability of cleanliness 
was recognized, as Pepys’ comment 
indicates—but the practice of cleanli- 
ness did not begin until bathing was 


made pleasanter. 


Parke-Davis has applied much the 
same reasoning to vitamin therapy— 
i. e., by making vitamin therapy pleas- 
anter, its Seld can be substantially 
broadened. And to make it pleasanter, 
you have Parke-Davis Haliver Oil 


products. 


It is a well-known fac that adults 
are more squeamish than children 
about taking cod-liver oil, and prep- 
arations containing it. Their aversion 
to fish oil is completely obviated by 
the high potency of Haliver Oil. All 
the adult patient has to do is to take 
one of two tiny, tasteless capsules, 
instead of those distasteful tea- 


spoonfuls. 


When vitamins A and Dare needed, 
prescribe Parke-Davis Haliver Oil. 
Because it’s pleasanter, you'll have the 
satisfaction of knowing that your 
treatment is being followed. And 
this holds true for children as well 


as adults. 


Parke-Davis Haliver Oil (either 
Plain or with Viosterol-250 D and 
in bottle or capsule form) is available 
at practically all drug stores in the 


United States and Canada. 





HALIVER OIL WITH VIOSTEROL-250 D 
Containing 32,000 vitamin A units (U.S. P. X.) and 
3,333 vitamin D units (Steenbock) per gram. 
HALIVER Ot PLAIN 


32,000 vitamin A units (U.S. P.X.) and 200 vitamin D 
units (Steenbock) per gram. 











PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


The World’s Largest Makers of 
Pharmaceutical and Biological Products 














Th DU besa £905 
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(WE DO OUR PART 


THE HEINZ PROCESS 
ASSURES VITAMIN CONTENT 


Heinz Strained Vegetables are not cooked in 
water, thus avoiding leaching out of soluble vita- 
mins. No air reaches them while being cooked 
or comminuted. This prevents loss of vitamin 
content through oxidation. Even Vitamin B, 
which cannot withstand high temperature over 
long periods, is preserved, for Heinz Strained 
Vegetables are cooked rapidly but thoroughly, 
under direct low pressure dry steam. All con- 
densate and juices are retained. 


Heinz Strained Foods have been 
accepted by the Committee on Foods of 


the American Medical Association. 





N his work on the subject of Carotene (re- 
ported in Journal A.M. A. 101-18-1385) Dr.S.W. 
Clausen gave his conclusions in part as follows: 


1. Carrot Puree in the amounts of 12 0z. twice 
daily brings about a rise in the Carotene 
pigments (Vitamin A) in the blood. 


2. Growth requires an adequate amount of 
Vitamin A and if this vitamin is withheld, 
tissues are altered so that resistance to in- 
fection is low. 


He concluded that under ordinary circumstances, 
sufficient Vitamin A is provided by a diet in in- 
fancy which contains milk and cod-liver oil from 
the second week of life and vegetables from the 
fifth or sixth month. 


All Heinz Strained Vegetables are prepared sci- 
entifically to retain in high degree the vitamins 
and the mineral salts which promote healthful 
growth. They are packed in enamel-lined tins 
and are available at all grocers. Physicians are 
invited to write for free samples and literature. 


H. J. HEINZ COMPANY 


PITTSBURGH, U. S. A. ° TORONTO, CANADA ‘ LONDON, ENGLAND 


HEING Stained loos 


Strained Green Beans Strained Carrots Strained Peas Strained Spinach 
Strained Mixed Vegetables for Soup Strained Prunes Strained Beets Strained Tomatoes 
EE ES EAT ETRE el 
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Ss = your most Impatient 
Patient will follow a prescription for 
Vitamins A and Dasfoundin Abbott’s 
Haliver Oil with Viosterol 250 D. 
One 3-minim capsule (or ten drops) 
supplies not less Vitamin A than 
three teaspoonfuls of cod liver oil 
containing four hundred U.S.P. Vi- 
tamin A units per gram. Vitamin D 
potency is equal to Viosterol 250 D. 
The small average daily dosage of 
this Abbott specialty eliminates the 
difficulty of administration and the 
nausea and gastric distress which fre- 
quently follow the use of large doses 
of cod liver oil. 

Make these advantages available 
to your patients TODAY. Haliver 
Oil with Viosterol is supplied in boxes 
of 25 and 100, 3-min. capsules; and 
in 5-ce. and 50-cc. bottles. Haliver 
Oil Plain (for Vitamin A deficiencies) 
in boxes of 50 capsules; 10-cc. and 
50-cc. bottles. Always specify 
ABBOTT on every prescription! 


& /F 






COD LIVER OIL— HALIVER O1L— 
Three or more tea- One or two cap- 
spoonfuls daily. Is sules (ten to 
ps the cause of twenty drops) 
nausea and gas- daily. 


tric distress. 





ABBOTT LABORATORIES 
North Chicago, Ill. 


Please send FREE sample of Abbott’s 
Haliver Oil with Viosterol capsules to 


M.D. 








Address 
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| IS WIDELY RECOGNIZED today that evaporated 
milk has made the difficult time of weaning 


easier and safer for a great number of infants. 
But it is perhaps less widely known that not all 
evaporated milks are alike. Therefore, when you 
prescribe, it is well to commend by name a brand 
of established reputation. Libby’s Evaporated 
Milk fully meets the definite requirements and 
high standards 
of the A.M.A.’s 
Committee on 
Foods. It bears 
the Committee’s 


AMERICAN 
) METIIC AL 
Wwe 


Seal of Accept- 
ance. By naming 
Libby’s, you can 
be certain of the 
purity and high 
quality of the 
evaporated milk 
used .in your 


formulae. papell 


Libby, M€Neill & Libby, Chicago 


















A.M.A. MEMBERS 
SAVE‘10-°50 YEARLY 


ON AUTO INSURANCE 


For many years Members of the American 
Medical Association have automatically been 
qualified by that membership for the $10-$50 
annual savings which Chicago Lloyds extend 
preferred risks on automobile insurance. 


Chicago Lloyds originated the Preferred Risk 
Plan and hundreds of physicians have taken 
advantage of these substantial savings. Many 
have written and thanked us for the prompt, 
liberal settlements of their claims. 


Our experience justifies our original belief that 
doctors are safer drivers than the average, and 
therefore are entitled to lower insurance rates 
than the average driver of a car. 


Save Money by Using A. M. A. Privileges 


If you are an A. M. A. no mutual or reciprocal lia- 
Member, you automatically bility. Your savings are made 
qualify for a Preferred Risk when you pay your premium 
Policy on your car. You get —no waiting a year for un- 
(1) Substantial savings, (2) certain refunds. 

Prompt, trouble-free claim i 

service, (3) Fully standard Free Estimate 
insurance in strong company, Get a free, non-obligating 
(4) All coverages offered, (5) preferred Risk Policy on your 
No mutual or reciprocal lia- gar. Compare it with prices 


bility. asked now by other com- 

panies. Look into the clean- 

Save When You Pay cut, definite features of our 

Chicago Lloyd’s insurance protection. Note the strength. 

is valued form—settlement is and size of Chicago Lloyds. 

made on face value of policy Investigate by using the 
—no depreciation. There is coupon. 


CHICAGO LLOYDS 


“America’s Largest Lloyds” 
310 South Michigan Avenue =. Chicago 





Chicago Lloyds, Dept. J-5, 310 S. Michigan Ave., Chicago, Ill. 


Gentlemen: Entirely without obligation to me please submit 
detailed cost estimate on special A. M. A. insurance for my car, 
and my free copy of “The Careful Driver’s Handbook.” 

















Name ; 

Address oie Suk 
My car is (year) (name) Bee ae ae : 
(Model) Type List Price _ ovine 
Actual Cost. Garage at 

Bought (month) (year) New ( ) or Used ( .) 





My present insurance expires (date) 





Note: Complete data on your car as per coupon above is 
essentiai to a prompt, accurate cost estimate. 
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Bois, New York, 1934; Morris Fishbein, Canes 
5 5 Bailey, New Have 








OFFICERS OF SECTIONS, 


Practice of Medicine—Chairman, C. T. Stone, Galveston, Texas; Vice Chairman, 
F. W. Madison, Milwaukee; Secretary, W. J. Kerr, University of California Hos- 
pital, San Francisco. 

Surgery, General and Abdominal—Chairman, Harold Brunn, San Francisco; Vice 
Chairman, Roy D. McClure, Detroit; Secretary, Howard M. Clute, 605 Common- 
wealth Avenue, Boston. 

Obstetrics, Gynecology and Abdominal Surgery—Chairman, Joseph B. De Lee, 
Chicago; Vice Chairman, Paul Titus, Pittsburgh; Secretary, James R. McCord, 
50 Armstrong Street, Atlanta, Ga. 

Ophthalmology—Chairman, William C. Finnoff, Denver; Vice Chairman, Frank E. 
Burch, St. Paul; Secretary, Parker Heath, 1551 Woodward Avenue, Detroit. 


Laryngology, Otology and Rhinology—Chairman, W. P. Wherry, Omaha; Vice 
Chairman, Robert F. Ridpath, Philadelphia; Secretary, John J. Shea, 1018 Madison 
Avenue, Memphis, Tenn. 

Pediatrics—Chairman, Alfred A. Walker, Birmingham, Ala.; Vice Chairman, 
C. W. Burhans, Lakewood, Ohio; Secretary, Ralph M. Tyson, 334 South 21st 
Street, Philadelphia. 

Pharmacology and Therapeutics—Chairman, John H. Musser, New Orleans; Vice 
Chairman, C. Greene, New York; Secretary, Russell L. Haden, 2050 East 





93d Street, Cleveland. 


1933-1934 
Pathology and Chenloicey —-Chntemen. William C. MacCarty, Rochester, Minn. ; 
Vice Chairman, Elias P. Lyon, Minneapolis; Secretary, J. J. Moore, 55 East 


Washington Street, Chicago. 

Nervous and Mental Diseases—Chairman, Herzy W. Woltman, Rochester, Minn. ; 
Vice Chairman, Thomas J. Heldt, Detroit; Secretary, Henry B. Viets, 6 Common- 
wealth Avenue, Boston. 

Dermatology and Syphilology—Chairman, C. Guy Lane, Boston; Vice Chairman, 
Charles C. Tomlinson, Omaha; Secretary, Harry R. Foerster, 208 East Wisconsin 
Avenue, Milwaukee. 

Preventive and Industrial Medicine and Public Health—Chairman, Wilson G. 
Smillie, Boston; Vice Chairman, John P. Koehler, Milwaukee; Secretary, R. RB. 
Sayers, United States Public Health Service, Washington, D. C. 

Urology—Chairman, Harry B. Culver, Chicago; Vice Chairman, W. M. Kearns, 
Milwaukee; Secretary, J. H. Morrissey, 40 East 61st Street, New York. 

Ornate Surgery—Chairman, J. S. Speed, Memphis, Tenn.; Vice Chairman, 
R. Schrock, Omaha; Secretary, Fremont A. Chandler, 180 North Michigan Ave- 
nue, aaeioe 

Gastro-Enterology and See —-Cotee. A. R. 
Vice Chairman, Walter A. Fansler, Minneapolis; Guinie, . 
South 18th Street, Philadelphia. 

Radiology—Chairman, A. U. Desjardins, Reducer Minn.; Vice Chairman, 
= qn New Orleans; Secretary, John T. Murphy, 42i Michigan Street, 

oledo. 


Andresen, Brooklyn; 
L. Bockus, 250 
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| aiveE you ViTAMIN A, 
-5800 USP. UNITS FOR 1 CENT. 
WHERE ELSE CAN YOU GET SO MUCH 
VITAMIN A FOR SO LITTLE? 





HE HALIBUT (hippoglossus) is a_ cold-water fish - 

closely associated with the cod, upon which it feeds. 

Frequently the halibut attains a weight of 350 pounds, 
{ to 2% of which consists of the vitamin-rich liver. From 
the latter is extracted and standardized an oil containing 45 
times as much vitamin A and 5 times 
as much vitamin D as does high grade 
cod liver oil.* A number of other fish 
undoubtedly are also rich sources of 
these vitamins, and it 
is likely that in the 
near future the Mead 
Johnson Research 
Laboratory will make 
an announcement along 
this line. 


*Mead’s Cod Liver 
Oil containing 700 
U. S. P. units of 
vitamin A and 40 
Steenbock units of 
vitamin D per gram. 


SPECIFY 
MEAD’S 















NOT ADVERTISED 
TO THE PUBLIC 





MEAD JOHNSON & COMPANY 
EVANSVILLE, IND. - U.S.A. 
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—but viosterol (plain) continues to be the most 
economical source of vitamin D while viosterol in 
halibut liver otl continues to be the least expensive 
source of the combined vitamins A and D. 
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HALIBUT LIVER OIL 
PREPARATIONS 


Mead’s Halibut Liver Oil 
(without viosterol) 


Efficient, economical source of vitamin A. 10 cc. 
and 50 cc. brown bottles in light-proof cartons. 


Mead’s Viosterol in Halibut 
Liver Oil, 250 D 


Efficient, economical source of vitamins A and D. 
5 cc. and 50 cc. brown bottles in light-proof cartons. 


Mead’s CAPSULES, Viosterol 
in Halibut Liver Oil, 250 D 


Efficient, convenient source of vitamins A and D. Tin 
box contains 25 3-minim capsules. Send for samples. 
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TWICE THE QUANTITY 


at the same cost 


“My goodness! That’s real news. Twice the amount 
at the same price. Why that’s an unusual value for this 
fine digitalis preparation. Yes, indeed, an unusual 
value for this choice remedy. Now I can prescribe it 


for all my digitalis cases. I’ve always liked Digalen.” 


DIGALEN ‘ROCHE’ IS ACCEPTED BY THE ‘‘COUNCIL’’ OF THE AMERICAN MEDICAL ASSOCIATION 


” 





HOFFMANN - LaROCHE, Inc., Nutley, New Jersey 
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“DOCTOR, ao A BABY’S PROBLEMS!” 











e MAKE THE THUMB AND FINGER TEST! e 


“MAYBE you'll be surprised by what this 
simple test tells you about baby powders! 


“Here’s what you do!—Take several 
different kinds of baby powder and try 
“em between your finger-tips. Like this 
—see? 

“Some of them feel gritty, don’t they? 
Have hard little particles in ’°em. You 
don’t blame us bebies, do you, Doctor, 
for not liking powders like these? They 
don’t agree with our kind of skins at all! 


“Now try Johnson’s Baby Powder.— 
Ah!—That’s different!—It’s smooth 
as silk! That’s because it’s made 


Joh 


from the finest, purest Italian talc. 


“And I’m sure you'll be glad to know 
that Johnson’s Baby Powder hasn’t any 
zinc stearate in it—or any orris-root 
either!” 


Two other aids to baby’s comfort — 
Johnson’s Baby Soap and Johnson’s Baby 
Cream. Both made for babies, according to 
Johnson & Johnson’s high standards of purity. 
Send for a full-size package of Johnson's 
Baby Powder, free of charge. With it we will 
send you—also free—a full-size package of 
Johnson’s Baby Soapand Johnson’s Baby Cream. 


SE TOES ne 


& Joh , Baby Products Division, 





Dept. 181, New Brunswick, N. J. 
Please send me, free of charge, a full-size package of each of 
the following: Johnson’s Baby Cream, Soap, and Powder. 


Name 





Street 
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Cocomalt is accepted by the 
Committee on Foods of the 
American Medical Association. 
It is composed of sucrose, skim 
milk, selected cocoa, barley 
male extract, flavoring and 
added Vitamin D. 
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IN PREGNANCY 



































ich in calcium, phosphorus 


and Vitamin D 


(© THE lay person Cocomalt mixed with milk is a 

delicious, chocolate flavor food-drink—a tempting 
change from the monotony of milk—a definite “treat” 
whether served hot or cold. 

But to the physician Cocomalt in milk has greater 
significance. For here is a food-drink accepted by the 
Committee on Foods of the American Medical Asso- 
ciation—licensed by the Wisconsin University Alumni 
Research Foundation—a food-drink of special impor- 
tance to expectant and nursing mothers. 

Prepared according to simple label directions, 
Cocomalt adds 70% more caloric value to milk— in- 
creasing the protein content 45%, the carbohydrate 







FREE TO PHYSICIANS 


We will be glad to send you a trial-size can 
of Cocomalt, free. Just mail this coupon 
with your name and address. 
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content 184%, and the mineral content (calcium and. 
phosphorus) 48%. 


Cocomalt is rich in Vitamin D, containing no less 
than 30 Steenbock (300 ADMA) units per ounce— 
the amount used to make one drink. Every cup or 
glass of Cocomalt, prepared according to simple label 
directions, is equivalent in Vitamin D content to not 


less than one-half of a teaspoonful of good cod-liver oil. 


Cocomalt comes in powder form only, 
easy to mix with milk. It is sold at grocery and 
good drug stores in %-lb. and 1-lb. air-tight 
cans. It is available also in 5-lb. cans for hos- 
pital use, at a special price. 





WE DO OUR PART 
_——$—$—$_—$—$_$_$——— 


R. B. Davis Co., Dept. 27-A, Hoboken, N. J. 
Please send me a trial-size can of Cocomalt without 
charge. 


Dr. 
Address 
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to the efficacy of irradiated milk in the preven- 

tion and cure of rickets from these clinicians 
HESS, A. F. © McCOLLUM, E.V. * SCHMORL, G. *¢ GLISSON, F. © STEENBOCK ¢ SCHONEN, J. © BRUHL,H. 
e ESSIG, B. ¢ BRATUSCH-MARRAIN, A. © SCHEER * GYORGY, P. © REICHHUBER, K. * WIELAND, E. ¢ 
WATSON, CHALMERS * PFANNENSTIEL, W. * KREITMAIR, H. * HARRIS, L. J. ° SMITH, M. L. ® 
NABARRO, D. *® FINLAY, T. Y. © KRAMER, B. ¢ SPOLVERINI * SALMONY, A. ¢ SPINKA, J. © SUPPLEE, 


G.C. * KOCH, ELIZABETH M. ¢ COWARD, K. H. * * e@ e eae Wi eae a ae a ae 


¥ Dace) 


is the first and pioneer irradiated milk as well as the only irradiated 
dry milk product available. Any baby taking its daily ration of pryco 
is automatically thereby protected against rickets. Prescribe pRyYco. 





Made from superior quality milk from which part of the butter-fat has been removed, 
“A. irradiated by ~ ultra-violet ray, under license by the Wisconsin Alumni Research WZeaw 
Foundation (U. S. Pat. No. 1,680,818) and then dried by the “Just’’ Roller Process. 


PROTECT INFANTS AGAINST RICKETS NOW! 


Samples and literature on request 
THE DRY MILK COMPANY, Inc., Dept. A, 205 E. 42nd St., New York, N. Y. 
ALL DRYCO IN THE HANDS OF DRUGGISTS IS IRRADIATED 


* Space does not permit publication of complete list. 


GYNERGEN 


TARTRATE OF ERGOTAMINE ‘STOLL’ 














| A Specific Alkaloid of Ergot - 3 ae 
STABLE, DEPENDABLE UTERINE HEMOSTATIC WITH PROLONGED EFFECT| 


® The AMPULE solution is non-irritating, gives a more protonged uterine con- 
traction than pituitary extracts, just what is needed to prevent and stop 
postpartum hemorrhage, hemorrhage following abortion, after curettage, and 
in postpartum endometritis. 


"The TABLETS and LIQUID are odorless, tasteless, recommended.in place of 
ordinary ftuidextract of ergot. 


Literature and Samples on Request from 


SANDOZ CHEMICAL WORKS, Inc. 
61 Van Dam St., New York, N. Y. 


Kindly send me a supply of Gynergen tablets. 
Doctor. 


SANDOZ Address 
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Incidents in the life of Tycos Aneroid § phy gmomanometer 


“Well, here | am, ready for work. A 
home and a steady job. Hello, there 


goes the telephone.” 








FIRST CALL 


“Fast work. 
Here I go 
into my boss’ 
pocket on my 
first case. See 


you later.” 


“Well, her blood pressure 


(LATER) “What 


a break! Just 
think of me rest- 


ing here right 


beside such a 
pretty patient. 
Thank goodness 


| don’t get ex- 


cited.” 





A plus value in every TYCOS ANEROID 


OU find everything that makes 

for light weight and conve- 
nient handling in this well-known 
sphygmomanometer. It weighs only 
16 ounces. It is compact, takes up 
little room on your desk, and slips 
easily into your pocket. 

This improved Aneroid has a 
new degree of accuracy and is 
smarter and more durable in design 
and construction. 

But behind every Tycos Aneroid 
is a hidden value. It lies in the skill 
and experience gained by Taylor 


scientists during many years of pro- 
ducing, not only blood pressure in- 
struments, but also many types of 
scientific instruments that must op- 
erate with the greatest precision. 
This knowledge is your assurance of 


lasting accuracy ...of a sphygmo- 


manometer you can depend on. It 
is a plus value. 


THE TYCOS MERCURIAL 


If your need or preference is for the 
Mercurial type instrument, there is 
the new Tycos Mercurial. It has the 


was O.K. No question about 
it either. If | am proud of 
any one thing in particular, it 


is to be accurate every time.” 


same Tycos accuracy. Its rugged shock- 
proof Bakelite case is unusually durable. 
It is suited for office use—on desk or 
wall. And can be taken on calls, al- 
though not quite so portable as the 
Tycos Aneroid. 

See these two Tycos instruments at 
your surgical supply dealer’s. Each is 
priced at $25, complete with all equip- 
ment for immediate use. Taylor Instru- 
ment Companies, Rochester, New York. 


Frcos % 


BLOOD PRESSURE 
INSTRUMENTS 
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ELI LILLY AND COMPANY | 


wn , FOUNDED 1876 














Makers of Medicinal Products of Research for 


Use Under Professional Direction Exclusively 


ILETIN (INSULIN, LILLY) 
EXTRALIN 
AMYTAL and SODIUM AMYTAL 
EPHEDRINE PREPARATIONS 
MERTHIOLATE 
| and a general line of Pharmaceuticals and Biologicals 


y 


Prompt attention given to physicians’ inquiries. Address Eli Lilly and Company, Indianapolis 



















































FERRIC AMMONIUM 


CITRATE Gedecle 
FOR INCREASING HEMOGLOBIN 





The Spirit 
of Medical Ethics 


IN KEEPING with the spirit 
of medical ethics we address 
information concerning the 
uses of Lilly Products to the 


- medical profession 
— 





ively. 
CLINICAL work shows that secondary anemias due to hem- exclusive y 


orrhage, inadequate diet, chlorosis, usually respond satis- 
factorily when large doses of iron are administered. Certain 
cases of pernicious anemia in which a complete remission has 
not been established by even large amounts of liver extract also 
improve rapidly when ferric ammonium citrate is included in 
the treatment. 


FERRIC AMMONIUM CITRATE Lederle 


supplied in bottles containing 100 capsules, each capsule con- 
taining approximately 0.5 gram (7 grains) of the salt, equiva- 
lent to 0.08 gram (1.25 grains) of metallic iron. 


Literature upon request 


LEDERLE LABORATORIES, INC. 


Eli Lilly and Company 
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TYPES OF NEPHRITIS AND THEIR 
MANAGEMENT 


HENRY A. CHRISTIAN, M.D. 
BOSTON 


There are numerous clinical classifications of nephri- 
tis or Bright’s disease. Each author seems to have 
suggested a different classification, with a resultant com- 
plexity of nomenclature that often proves confusing to 
both student and practitioner. However, if the various 
classifications are studied in relation to the author’s 
ideas about the disease, it becomes apparent that the 
differences are more a matter of words than of concept. 
If one tabulates a number of classifications and 
rearranges them, as I have recently done for a chapter 
on nephritis in a new edition of Cecil’s textbook of 
medicine, it is evident that a few fairly simple concepts 
underlie all of these classifications. 

All classifications take into consideration a concept 
of time or duration and so there are acute, subacute and 
chronic types of nephritis. Of these subacute is the 
one less definitely demarcated, being at times a name 
for a type that is, in all respects, similar to acute 
nephritis except for an unduly long persistence of evi- 
dences of the disturbance, and at other times denoting a 
patient whose symptoms and physical signs are those 
of chronic nephritis, and yet they have developed and 
progressed so rapidly as scarcely to be rightly termed 
chronic in the sense of time. If these differences are 
kept in mind, nephritic patients can be grouped into 
two major classes, acute and chronic, without much, if 
any, lessened utility from the classification as a result 
of omitting the term subacute. 

From the point of view of pathologic change as well 
as from that of symptomatology, nephritis may be 
divided into two great groups, one in which the lesion 
predominatingly concerns the glomeruli and the other 
in which the vascular system of the kidney shows the 
essential changes. Clinically, acute forms are not 
recognized in the latter type. 

The application of these two concepts, as shown in 
the accompanying appended tabulation of different 
classifications, gives one group of acute nephritis and 
two groups of chronic nephritis, whatever terminology 
is used. Within these three major groups varying 
degrees of subdividing may be carried out according to 
the taste of the classifier in expressing in his classifica- 
tions clinical subdivisions which he believes will be 
helpful in either a better understanding of the disease 
or a more satisfactory clinical management of the 
patients. 

Clinically, urinary observations, edema, increase in 
blood pressure and nonprotein nitrogen retention with 
eventual uremia are the four significant departures from 


normal whose absence or presence in varying degrees 
determines the type of nephritis and its place in any of 
the classifications. Of these, all except the determina- 
tion of nonprotein nitrogen values in the blood have 
been followed in the study of nephritis since Bright in 
his classic publication of 1827 described them, except. 
that only the results of increased blood pressure could 
be noted until comparatively recently, when clinical 
methods of measuring blood pressure were inaugurated 
by Riva Rocci. Bright even recognized the low plasma 
protein of certain cases of nephritis and, of course, was 
familiar with the clinical manifestations of uremia, 
which in a way is the result of nonprotein nitrogen 
retention. In other words, classifications still in very 
large measure are based on simple methods of study 
available almost from the beginning of any systematic. 
recorded knowledge of nephritis. What is recent in 
knowledge of the pathology of the condition is knowl- 
edge of the finer histologic changes in the kidney, and 
this is not very recent ; Bright’s descriptions of the gross 
pathology scarcely lave been improved on. 

In the history of the study of nephritis, two funda- 
mental concepts of its pathology have prevailed, one 
supporting a unity of process, the other opposed to this 
unity. Pathologists at one period regarded all forms 
of nephritis as only stages in a single type of lesion, 
the appearance of the kidney at death depending on the 
severity and the duration of the pathologic process. 
This idea, however, was giver up as not satisfactorily 
explaining the variety of kidney lesions encountered on 
postmortem examination, and a conception of the 
lesions on a dual or even multiple basis was advanced ; 
a dual basis seems today better to fit with the combined 
clinical and pathologic knowledge of nephritis than a 
belief in a greater multiplicity of types of lesion. 

The present concept of a duality of lesion places very 
little primary importance on changes in the tubules 
except for those who regard so-called nephrosis pri- 
marily as a form of tubular degenération, a view not 
held by a large number of investigators. However, 
changes coming about secondarily in the epithelium of 
the tubules do influence renal function in some degree 
in all forms of nephritis. 

As already stated, the dominant lesion in one group 
of nephritis patients lies in the glomerulus, in the other 
in the vascular system. Obviously, the glomerulus is a 
vascular unit, though one modified in that in the 
glomerulus the capillary has in addition to the usual 
structures a further layer made up of greatly flattened 
epithelial cells derived from the tubule. In final anal- 
ysis, it is the presence of this layer derived from the 
epithelium of the tubules and changes in it that have 
much to do in determining a subdivision of nephritis 
into two distinctive groups. 

In the architecture of the kidney, the capillaries sur- 
rounding the tubules contain blood that has previously 
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passed through the capillary tuft of the glomerulus. 
Hence nutrition for the tubules and any function of the 
cells lining the tubules are influenced by vascular lesions 
either of the glomerulus or elsewhere in the renal vas- 
cular tree. Similarly, a vascular lesion on the cardiac 
side of the glomerulus or one within the glomerulus 
equally may influence function of the tubules as well as 
function of the glomerulus. Consequently a given dis- 
turbance in renal function may be referable to a lesion 
either predominantly of or before (that is, on the car- 


fact that furnished support for the idea, once held, that 
all forms of nephritis were but varying stages in a 
single pathologic process. 

Turning now to clinical evidence, there is support 
here, too, for the idea of duality of lesion. There seems 
definitely a form of nephritis that follows infections, 
such as infection of the respiratory tract, and another 
type in which infection plays no demonstrable role but 
in which vascular degenerative lesions, whatever their 
cause may be, are causative of disturbance of renal 





A Comparative Schema of Various Classifications of Nephritis 








CHRISTIAN: VOLHARD AND FAHR Etwyn (1926): | Brennett (1929): | WipaL, LEMIERRE AND 
(1914): | H VALLERY-RADOT 
(1929): 


Nephrosis or tubular The nephroses Nephrites aigués 






































| 
| | 
Acute and subacute | Die Nephrosen 
nephritis | Einfache nephritis Lipoid nephrosis | . avec syndrome urinaire 
With renal edema Bestimmt charkteriesierte | Of pregnancy Chemical nephropathies | isolé 
68 (nephrosis syndrome) | Nekrotisierende Lipoid Amyloid nephrosis | avec symptomes 
P Hemorrhagic nephritis | Die Nephritiden Amyloid Glomerulonephritis | d’insufticiance rénale 
< | Diffuse Mercurie chloride Focal | 
. akute } Glomerulonephritis Embolie 
Herdférmige Focal Acute diffuse 
akute | Embolic 
septisch-interstielle Nonembolic 
embolische Diffuse 
Acute 
Subacute 
~» Chronic nephritis | Diffuse Diffuse Chronic difiuse Nephrites subaigués 
= With renal edema | chronische ending in Subchronic Nephrosis Forme a évolution 
5 Without renal edema | sekundiaren Schrumpf- Chronic Lipoid (?) rapide 
= neire Nephrosis Amyloid Forme a évolution lente 
rs} | Herdférmige Lipoid (?) Nephrose lipoidique 
chronische Amyloid 
Essential hypertension Die Sklerosen Arteriosclerosis of kidney Arteriosclerosis Néphrites chroniques 
v progressing into |  Ejinfache blande Nieren- of renal artery and Prenephritic stage, essen- 
Z chronic nephritis | sklerose its larger branches tial hypertension 
° Renal arteriosclerosis | Kombinationsform Without renal insufficiency Later stage, with cirrhosis 
= progressing into (maligne hypertonie) (benign hypertension) of spleen and kidney 
oO chronic nephritis With renal insufficiency Malignant renal sclerosis 
(malignant hypertension) | (Fahr) 
VANSLYKE AND AssociaTEs  Appis (1931): | FisHBerGc (1931): MOSENTHAL (1931): | O’HaRE (1931): 
(1930): | | 
| Degenerative Bright's Benign albuminuria Tubular nephritis Nephrosis 
muoeeest Rew or a disease including orthostatic Albuminuric Simple 
PS : parICIS Acute Nephrosis Anurie Of pregnancy 
“ Nonhemorrhagic ne- Hemorrhagic Bright’s Larval Edematous Necrotizing 
=) hritis; degenera- disease Necrotizing Hypertensive and Lipoid 
< pve (nephrosis Acute Multiple glomerular convulsive Nephritis 
lipoid or amyloid) _embolism Glomerular nephritis Acute 
Acute Nephritis Focal Hemorrhagic 
Focal glomerular Focal infectious Essentially edematous 
Acute interstitial Focal embolic 
Diffuse 
| Acute 
Hemorrhagic nephritis Degenerative Bright’s Diffuse glomerular Diffuse Chronic 
o (glomerulonephritis) | disease Nephrosis Subacute Hemorrhagic 
ot Chronic Chronic Chronic Chronic Essentially edematous 
© Nonhemorrhagic ne- Hemorrhagic Bright’s Amyloid Nephrosis 
a phritis; degenera- disease Amyloid 
O tive (nephros's, Chronic Lipoid (?) 
lipoid or amyloid) | 
Chronic | 
Arteriosclerotic- Arteriosclerotice Bright's Essential hypertension Essential hypertension | Arteriosclerotic kidney 
nephritis (nephro- disease including malignant Arterial nephritis (a) Hypertensive 
sclerosis) phase Sclerosis of arteries 1. Prerenal stage (vas- 
QS Senile arteriosclerotic | and arterioles cular hypertension) 
z kidney | (benign nephro- 2. Renal stage (chron:e 
= | sclerosis) hypertensive 
ts Arteriolar necrosis nephritis) 
o (malignant sclerosis) (b) Nonhypertensive 
decrescent arterio- 
| sclerotic kidney 











diac side of) the glomerulus, and changes observed in function. In the first type both acute and chronic 
the function of the glomeruli may result from lesions — stages are observed, while in the second type no clinical 
either primary within the glomerulus itself or secondary evidence develops until the vascular lesion has become 
to some disturbance of the vascular tree bringing blood chronic. Almost nothing is known about the earlier 
to the glomeruli. stages of the latter either clinically or pathologically. 

In either of these two types of renal lesion, as time What is confusing in making this differentiation is the 
goes on, epithelial elements of the tubule atrophy and existence of cases which from a stage of acute nephritis, 
interstitial tissue proliferates. If in the beginning the sometimes not recognized, apparently go on to recov- 
general vascular tree is normal, as these atrophic ery, though actually the lesion has remained latent and 
changes appear the blood vessels undergo changes in continues latent for a very long period, eventually to 
their caliber and in their wall, so that eventually the cause the disturbances in renal function usually asso- 
chronic renal lesion of great duration is not very differ- ciated with chronic vascular lesions, although the lesion 
ent, whatever type it was in the beginning. It is this dominantly from the beginning has been a slowly pro- 
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gressing glomerular lesion with secondary changes in 
the vascular tree, atrophy of renal excretory structures 
and proliferation of interstitial connective tissue, the 
secondarily contracted kidney of many authors. 

Lack of information of the exact rdle of the infecting 
agent, most frequently some type of streptococcus, in 
the mechanism of the production of lesions of the 
glomerulus, and lack of information of both etiology 
and mechanism of so-called degenerative vascular 
lesions, have retarded so far an understanding of 
nephritis in its various manifestations and prevented a 
more generally accepted classification of nephritis and 
perhaps prevented the development of more efficient 
methods for the management of patients with nephritis. 

From the point of view of management, the preven- 
tion of nephritis is extremely unsatisfactory. As far 
as acute nephritis and the glomerular type of chronic 
nephritis are concerned, all that can be done is to pre- 
vent so far as possible, and to treat as thoroughly as 
possible, all acute infections, especially those of strepto- 
coccic cause. Closely allied is the prophylaxis of the 
common cold and its sequelae. For all of this there 
are no specific measures, except to a certain extent for 
scarlet fever, and, when all is done and said, the medical 
profession is quite powerless to prevent the develop- 
ment of this type of nephritis. As for the vascular 
form, even less is known as to the cause and practically 
nothing as to prevention can be accomplished. Preven- 
tive medicine is much talked about at present but can 
actually accomplish practically nothing so far as chronic 
disease of all sorts is concerned. This certainly is true 
for chronic nephritis of any type. 

Ideas as to the management of a developed nephritis 
of any type have been considerably modified in recent 
years. We recognize that the disease by no means is 
limited to the kidney. Now practitioners are more 
influenced in their plan of treatment by consideration 
of the patient as a whole than in the past; now they 


‘ consider less dietary constituents that theoretically 


increase the work of the kidney and are more concerned 
with maintaining the nutrition of the patient at a high 
level. The use of a high caloric diet in prolonged 
fevers, such as typhoid, has taught the benefits and 
shown the absence of harm from such diets and has 
been an important influence in greatly liberalizing the 
dietary management of the nephritic patient of any 
type. Only in the early days of a very acute nephritis 
should diet be restricted in both amount and variety. 
For a week in such cases a diet of fruit juices and car- 
bohydrates with restricted fluids is advisable. Then 
rapidly the diet should be expanded to one essentially 
adequate in amount and variety with only moderate 
restriction of protein, salt and fluid, a diet not very 
different actually from a normal diet, free from any 
excesses, of most Americans. 

Since infection has an etiologic relationship to acute 
nephritis, infection should be treated as adequately as 
possible and due consideration should be given to the 
eradication of real foci of infection. The indiscriminate 
removal of teeth and tonsils in such patients is to be 
deprecated. 

In acute nephritis there is practically no indication 
for drug medication. Edema rarely is marked in degree 
and only then should diuretics be used. If used, their 
employment should be restricted and the amount given 
be governed by whether or not a diuresis ensues. Asa 
rule, diuretics are not to be used. 

Sweating no longer is considered advisable; this 
really applies in all forms of nephritis. Exposure to 
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cold and wet should be guarded against. However, 
with proper clothing, change of climate is not a neces- 
sity in any part of the United States. A developing 
uremia may be managed as described later on in con- 
nection with chronic nephritis. Fortunately, it is rare 
to any marked degree in acute nephritis. The circula- 
tion in acute nephritis is not sufficiently disturbed to 
indicate any therapeutic procedures. A patient with 
acute nephritis should remain in bed at complete rest 
so long as there are indications of gradual clearing of 
the activity of renal process; blood in the urinary sedi- 
ment is the best index of this. If, after prolonged rest, 
no change in activity of process occurs, physical activity 
should be permitted in increasing amount, provided it 
does not cause increase in blood cells in the urine. 

Chronic nephritis of all sorts is first of all a chronic 
disease. This means a long period of management and 
necessitates a continued entirely adequate diet, adequate 
both as to food constituents and as to caloric require- 
ment for the activity allowed to the patient. Only with 
a rising value of blood nitrogen is there any reason for 
marked dietary restriction. In patients with chronic 
nephritis, four factors influence the therapeutic and 
dietary management. These are edema, nitrogen reten- 
tion with the possibility of uremia, anemia, and circu- 
latory failure associated with hypertension. 

Edema in nephritic patients is of two types, renal 
and cardiac or circulatory. Renal edema occurs in 
patients excreting large amounts of albumin who are 
not anemic, have no evidences of disturbed cardio- 
circulatory mechanism and have no nitrogen retention. 
When it is marked in degree, it causes symptoms and 
needs. treatment. The chief factor in its mechanism 
appears to be low plasma protein levels. High protein 
intake in the diet is indicated and transfusion may be 
helpful. Removal of the edema by diuretics should be 
attempted. The mercurial diuretics, especially mersalyl 
(salyrgan), or urea in large doses, up to 90 Gm. a day, 
are most effective. With the diuretics there should go 
a fluid restriction in the diet. A very low sodium 
chloride intake should be tried. Mechanical removal 
of the fluid by paracentesis and Southey tubes may be 
required. Results at best are not very satisfactory. 
Patients who survive tend to pass over into an edema- 
free stage of chronic nephritis with increasing anemia, 
eventually developing nitrogen retention and rising 
blood pressure, when their management becomes the 
same as in other forms of chronic nephritis showing 
these features. As nitrogen retention develops, lower- 
ing of food protein is indicated. Periods of low 
protein intake are beneficial with subsequent return to 
greater protein content in the food. Protein content 
of the food needs to be balanced against the level of 
nonprotein nitrogen in the blood, determined either as 
urea nitrogen or total nonprotein in the blood. Weekly 
or biweekly days of marked protein restriction often 
are helpful. In such dietary restriction of protein there 
is a necessary limit, because a stage may be reached at 
which destruction of body tissue contributes to nitrogen 
retention, and a starved patient is worse off than a fed 
one, even if nitrogen retention persists. Furthermore, 
appetite often cannot be maintained with great protein 
restriction, and freedom of food intake, as dictated by 
the patient’s taste, is preferable to any theoretical 
restrictions of diet. 

If uremia develops and the patient is not very 
anemic, bleeding is indicated, possibly followed by 
transfusion. Sweating and purging appear to be of no 
real help and are too debilitating to use. 
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Slighter degrees of anemia are to be combated with 
insistence on an adequate varied diet with proper vita- 
min content. Protein is important unless its use must 
be restricted by reason of nitrogen retention. Iron in 
the modern large dosage is indicated. Transfusions 
have a definite value, especially if anemia becomes more 
marked. The severe anemia of nephritis responds 
satisfactorily to no treatment. It is important to recog- 
nize that the anemia of nephritis is the result not of 
bleeding but of toxemia from the nephritis. 

With advance in chronic nephritis, elevated blood 
pressure develops and eventually circulatory failure 
with edema results. This is the second form of edema 
encountered in nephritis, referred to as cardiac or cir- 
culatory edema. 

The circulatory failure of chronic nephritis is to be 
recognized and treated as any other form of cardio- 
circulatory insufficiency. Digitalis is the sheet anchor 
of therapy. I believe in its use when the heart is 
enlarged, before evidences of circulatory insufficiency 
appear, using a daily ration of from 0.1 to 0.2 Gm. of 
powdered leaves continuously. 

There is nothing to do about the hypertension of 
chronic nephritis beyond recognizing it as an added 
load on the heart and so restrict other cardiac loads in 
proportion to the hypertension and particularly after 
the heart becomes hypertrophied enough to be easily 
demonstrated as enlarged by simple physical examina- 
tion. If renal function is poor, a fall in blood pressure 
is one of the worst things that can happen. Lucky it 
is that the physician has almost no ability to lower the 
high blood pressure of patients with chronic nephritis. 

721 Huntington Avenue. 





LIPOID NEPHROSIS AND ITS RELATION 
TO GLOMERULAR NEPHRITIS 


EDWIN G. BANNICK, M.D. 


ROCHESTER, MINN. 


Between 1920 and 1932, approximately 160 patients 
more than 15 years of age, who presented the “nephro- 
tic syndrome” prominently have been carefully studied 
at the Mayo Clinic; that is, the patients displayed 
marked edema, profuse albuminuria, elevation of the 
values for blood lipoid and a decrease in the value for 
serum proteins. Many patients have been admitted 
more than once, and the subsequent course of most of 
the patients has been traced. 

In thirty cases, a clinical diagnosis of lipoid nephrosis 
was justified on the first admission according to the 
strict criteria for diagnosis of this disorder, but in 
seven of these cases subsequent examinations have 
shown the development of definite, chronic glomerular 
nephritis, four patients having died in uremia. 

Nineteen cases corresponded to the so-called “mixed 
nephrosis” that has been referred to in the literature. 
As a matter of fact, some of the cases that have been 
reported as examples of lipoid nephrosis in reality 
belong in this group. Mixed nephrosis differs from 
typical lipoid nephrosis only because in the former 
there is slight evidence suggestive of associated nephri- 
tis. In eleven cases it was impossible to make a defi- 
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nite diagnosis of either lipoid nephrosis or mixed 
nephrosis because of complicating and slightly atypical 
factors necessitating hair-splitting distinction. 

In the remainder of the cases, approximately 100, 
glomerular nephritis was more advanced, and these 
cases have been excluded from the present statistical 
study. It is of passing interest to note, ho.vever, that 
most of these patients have subsequently died in uremia. 

My interest has centered chiefly in the first two clin- 
ical groups, that is, the group of lipoid nephrosis and 
that of lipoid nephrosis with a suggestion of associated 
nephritis. It seems advisable to analyze them 
separately. 

LIPOID NEPHROSIS 

The criteria for the diagnosis of lipoid nephrosis are 
well understood, and they have been closely adhered to 
in these cases. In order to make such a diagnosis, some 
difficult decisions had to be made in determining what 
was normal and what was abnormal. Some of the 
standards were perhaps too exacting, but if a statistical 
study such as this is to be reliable, certain arbitrary 
standards of measurement must be set up so that the 
reader may have a clear idea of the case under 
discussion. 

In all cases there was marked generalized edema, and 
in all the history was given that this edema had been 
present for two months at least; in most cases the 
edema was of insidious onset. All patients had heavy 
and persistent albuminuria; all but a few were sub- 
jected to complete studies of blood cholesterol, serum 
protein and basal metabolism; and in all cases the 
values for blood cholesterol were significantly increased 
and those for serum proteins were significantly 
decreased. The basal metabolic rate was decreased in 
most cases, but in some was within normal limits. I 
have not felt that a basal metabolic rate within normal 
limits was sufficient, in itself, to preclude the diagnosis 
of lipoid nephrosis, especially if correction was made 
for the false increase in weight due to edema. No 
patient had increased blood pressure or evidences of 
previous hypertension such as cardiac enlargement or 
retinal changes. Systolic blood pressures of more than 
140 mm. of mercury and diastolic pressures of more 
than 90 mm. were arbitrarily regarded as abnormal ; the 
younger patients, and most of the others, maintained 
blood pressures considerably below these levels. 

No patients had hematuria; anything more than ar 
occasional erythrocyte in the urine was regarded as 
abnormal, and all cases were excluded wherein urinaly- 
sis disclosed any more erythrocytes than could reason- 
ably be expected to occur in the urine of a normal 
person if the urine was examined carefully each day. 

No patients had significant renal insufficiency as 
measured by determinations of urea in whole blood and 
of excretion of phenolsulphonphthalein. All determina- 
tions of urea gave values of less than 40 mg. for each 
100 cc. of whole blood, and excretion of phenolsulphon- 
phthalein in all cases was at least 50 per cent in two 
hours and fifteen minutes. . 

Significant anemia was not present in any case; 
erythrocytes. in any case did not number less than 
4,000,000 in each cubic millimeter of blood. Appraisal 
of these criteria will establish these cases as clinical 
examples of lipoid nephrosis, arid such a diagnosis was 
agreed on by several physicians who independently 
examined the patients or studied their records. 

In this group of thirty patients there were twenty- 
one males and nine females, a difference which I am 
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unable to explain. Their ages on admission ranged 
from 15 to 72 years. All patients who are less than 
15 years of age are treated, at the clinic, in the section 
on pediatrics; this accounts for the arbitrary lower 
limit of age. Twenty-two patients were between 15 
and 40 years of age; five between 40 and 50 years, and 
three, more than 50 years. The onset of the edema 
was insidious in sixteen cases. It followed exposure in 
four cases, influenza in three, syphilis and treatment 
for syphilis in two, tonsillitis in two, diphtheria in one, 
chickenpox in one and an alcoholic debauch in one. 

Practically the same etiologic ratio existed in the 
seven cases of the thirty just mentioned in which glo- 
merular nephritis developed later. In four of these the 
onset was insidious; in two it followed exposure, and 
in one it followed tonsillitis. 

Most of the thirty patients have been reexamined at 
the clinic, and an attempt has been made to follow the 
subsequent course of the illness at home. The data 
obtained as a result of these studies are interesting and 
I think valuable. They are summarized as follows: 


Apparently cured, seven patients ; traced, six and a half, five, 
eleven and a half, one and a half, seven, two and five years, 
respectively. 

Reported themselves “fine” but laboratory data not furnished, 
nine patients ; traced, three and a half, three, five, eight and a 
half, five, seven and a half, four, three and three years, 
respectively. 

Markedly improved, four patients; traced, two, seven and a 
half, two and a half and five years, respectively. 

Symptomatically improved but with glomerular nephritis, 
two patients; traced, nine and seven years, respectively. 

No improvement, one patient; traced one year. 

Dead, seven patients. Two of these seven patients died at 
the clinic; one of septicemia, and the presence of mild glomer- 
ular nephritis was confirmed at necropsy; one in uremia, from 
chronic glomerular nephritis which was confirmed at necropsy. 
Five died at home, three in uremia from chronic glomerular 
nephritis and two of causes not determined. 


A study of the foregoing summary of the thirty cases 
impresses one with the fact that as a group these 
patients have ultimately done surprisingly well, signifi- 
cantly better than a similar group of patients with 
chronic glomerular nephritis would have done. Previ- 
ously a relevant prognostic study has been reported 
from the clinic.© In children the prognosis is appar- 
ently not so good, probably owing in part at least to the 
difficulties in treatment and to the more frequent occur- 
rence of intercurrent infections. 

As has been emphasized often, the course of the ill- 
ness, even of those who ultimately recover, is usually 
characterized by recurrence of, or exacerbations of, 
the edema and variation in the degree of albuminuria. 

The seven patients who have been considered appar- 
ently cured have all been entirely free from any symp- 
toms of disease for a considerable period of time and 
have all been examined and found to be apparently 
normal. Repeated urinalyses in each case have given 
normal results. Of course, it is always possible that 
this “cure” may not be permanent, but these seven 
patients at least demonstrate that striking recovery is 
possible. 

Without the opportunity for careful examination of 
the nine other patients who have reported that they 
were feeling well and were not having any trouble it is 
impossible to determine what percentage of them might 
be apparently cured or what percentage might have 
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residual abnormalities. Summing up these cases, it is 
evident that twenty patients, exactly two thirds of 
the entire group, have made marked symptomatic 
improvement. 

The insidious onset of this disease, with such a rela- 
tively high proportion of recovery of patients who had 
had such marked symptoms for months and even years, 
makes the clinical course different from that in ordi- 
nary chronic glomerular nephritis, and provides some 
basis for the theories of those who claim that this dis- 
order is an entirely separate entity from glomerular 
nephritis. But this argument is immediately met with 
one based on the fact that in some of these cases defi- 
nite giomerular nephritis develops and the patients die 
in uremia. The statements in the literature that patients 
with lipoid nephrosis never die in uremia from glo- 
merular nephritis are wrong, if my observations are 
correct. 

Surely, if glomerular nephritis can be proved to have 
developed in seven of thirty cases of lipoid nephrosis, 
there must be some intimate relationship between the 
two diseases. This incidence is too high to be explained 
on a purely accidental basis. 

It is necessary to prove, therefore, in the first place 
that these seven cases were instances of lipoid 
nephrosis, and in the second place that glomerular 
nephritis actually developed. This I have tried to do 
in table 1 and the following notes on the cases. 


CasE 1 (table 1).—The onset was insidious. In addition to 
the data recorded Aug. 10, 1927, doubly refractive lipoid bodies 
were found in the urine. Significant data remained unchanged 
during fourteen days of observation, except that the patient 
lost 9 Kg. of edema fluid without any medication. It is to be 
emphasized that the patient had had edema off and on for 
three and a half years before admission and that at times it 
had been marked. He was dismissed August 24 with an 
unqualified diagnosis of lipoid nephrosis. 

When he was reexamined May 21, 1928, early signs of 
nephritis were noted; the blood pressure was slightly elevated, 
and there was some anemia. In the meantime his edema had 
disappeared without medication, and it never again recurred. 
On two subsequent examinations, July 15, 1929, and Aug. 18, 
1930, there was definite progression of glomerular nephritis, as 
indicated by hypertension, anemia, an elevated value for blood 
urea and a markedly decreased excretion of phenolsulphon- 
phthalein. Weakness progressed slowly, and the man died at 
home Sept. 29, 1932, in uremia. 

Case 2 (table 1).—The data recorded in June, 1928, and 
October, 1928, were sent in by the patient’s physician in 
Chicago. In June, daily urinalysis for many days disclosed 
persistent albuminuria, and only once or twice an occasional 
erythrocyte. Repeated readings of blood pressure were around 
130 systolic; on one occasion pressures Of 150 systolic and 80 
diastolic were recorded. The edema subsided but recurred, and 
the patient was hospitalized in October, 1928 (table 1). A 
diagnosis of lipoid nephrosis was made at that time. Subse- 
quently edema recurred again, and the patient was sent to the 
clinic Jan. 22, 1929 (table 1). He was in the hospital twenty- 
one days. Readings of blood pressure taken daily were all 
normal except one reading which was recorded as 145 systolic 
and 80 diastolic. On dismissal, erythrocytes numbered 3,980,000. 
All other data remained unchanged. A diagnosis of lipoid 
nephrosis was made. 

On reexamination, Jan. 24, 1930, in addition to the elevated 
value for blood urea, the reduction of excretion of phenol- 
sulphonphthalein, the hematuria and the questionable slight 
hypertension, the patient also had mild retinitis. These obser- 
vations definitely indicated associated glomerular nephritis. 
The subsequent course of his illness at home was characteristic 
of slowly progressive renal insufficiency, and the patient died 
July 19, 1932. 
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Case 3 (table 1).—Following diphtheria, five and a half 
years previously, albuminuria developed and slight edema had 
been present at intervals ever since. There was a marked 
increase of edema a week before admission, on Feb. 21, 1924. 
Frequent examination at the clinic over long periods, on one 
occasion for forty-seven days (March 9, 1925), always revealed 
typical data for lipoid nephrosis until October, 1927. During 
this time of observation the patient had required many injec- 
tions of merbaphen and much ammonium chloride to keep 
edema under control. Oct. 20, 1927, the first indications of 
nephritis occurred, when hematuria and an elevated value for 
blood urea were noted. The hematuria has persisted in varying 
degrees, and the renal insufficiency has been slowly progressive 
since that time, but hypertension has not occurred. Between 
1924 and 1933 the patient required injection of merbaphen at 


the only residual sign pointing toward nephritis was the 
anemia. She continued to have trouble at home, and was 
reexamined Aug. 23, 1930, at which time she was found to be 
in the end-stage of chronic glomerular nephritis. This pro- 
gressed until she was in uremia, September 14, with a value 
for urea of 468 mg. in each 100 cc. of whole blood. She died 
at home a few days later. 

Case 5 (table 1).—The edema was of insidious onset. In 
addition to data noted Aug. 25, 1926, doubly refractive lipoids 
were found in the urine. Significant data were unchanged for 
thirty days, except for loss of edema (10.5 Kg.). The patient 
had taken 87 Gm. of ammonium nitrate, 90 Gm. of ammonium 
chloride and 8.5 cc. of merbaphen (nine injections) during this 
period. She was dismissed September 22, with a diagnosis of 
lipoid nephrosis. Edema recurred when she was at home, and 


TasLeE 1.—Cases of Lipoid Nephrosis With Subsequent Glomerular Nephritis 

















Blood 
c A ~ Urine 
Urea, Choles- cr A ‘ 
Time Blood Hemo- Mg. per terol, Protein, Phenol-_ Basal 
Since Pressure globin, Erythro- 100Cc. Mg.per Gm.per  Albu- Erythro-sulphon- Meta- 
Onset, Age, dema, ; ~ — perCent cytes, Whole 100 Cc. 100 Ce. min, cytes, phthalein, bolic 
Case Months Years Sex Date Grade Systolic Diastolic (Dare) Millions Blood Plasma Serum Grade Grade perCent Rate 
1 42 33 M 8/10/27 3 120 55 75 4.83 24 284* 4.3 2 0 65 —8 
5/21/28 0 150t 85t 62 3.31 36 193* Bake 2 0 50 
7/15/29 0 175 100 65. 4.02 42 eee Fs 4 0 25 
58 8/18/30 0 170 95 55 3.01 84 4 0 10 
2 ae 18 M 6/—/28 bps Normal ee Si58 i ie cues 4 0 
4 10/—/28 2 Normal! Normal 19t 360 ee 4 0 es —20 
31f wee ren 4 0 4 —17 
7 19 M 1/22/29 } | 130 90 4.12 34 ee ee8 4 0 65 
2/ 1/29 1 130 75 - 68 4.30 16 259* 3.55 3 0 ie —13 
1/24/30 1 142 93 70 4.00 54 580* 4.08 4 1 35 
3 80 21 F 2/21/24 3 120 85 85 4.97 12 sae 3 0 75 —10 
10/ 1/24 2 110 80 77 4.84 14 352* 4.6 3 0 75 —13 
3/ 9/25 3 115 60 79 4.33 19 oF 2 0 85 
6/ 6/25 1 100 80 7 3.60 21 vam 2 0 70 
10/20/27 0 105 80 70 4.34 46 277* 5.7 4 1 
1/12/28 0 105 75 70 4.20 26 fa 4 1 40 
5/10/28 1 100 50 75 4.18 51t 195* 4.5 3 3 55 —13 
7/18/29 0 100 7 70 3.84 69 119 5.2 3 1 45 
3/25/30 0 110 85 70 4.16 56t aoe 4 3 35 
9/20/32 0 120 82 70 4.23 70 309 5.5 4 1 
4 6 21 F 7/28/26 3 115 80 77 4.87 33 307* 3.5 3 0 45 
8/25/26 1 150 100 ee o<ée 66 nee oe 2 0 ; 
8/31/26 2 155 100 45 2.95 40 aie Bae 2 0 
9/14/26 0 125 75 54 3.21 26 259* 3.8 3 0 65 
8/23/30 0 160 115 30 2.18 288 192 6.1 3 1 0 
9/14/30 0 120 40 30 2.02 468 ae eas 4 0 
5 24 43 F 8/25/26 3 125 70 70 4.16 24 ees one 3 0 60 
9/22/26 1 120 90 pales 24 227* 4.23 2 0 as —6 
10/13/27 3 120 80t 74 4.03 33 227* 3.22 2 0 ce. 40 
11/ 5/27 1 105 80 + one 41 177* 4.8 3 0 ce. 40 
2/19/29 1 120 85 75 4.09 36 297* 4.3 3 0 25 
5/13/32 0 165 98 70 4.04 81 315 5.3 3 1 15 
6 5 32 M 5/10/26 3 120 70 70 4.58 37 284* 4.06 2 0 60 —12 
7/15/26 0 140 100 r 65 wee one 2 0 
10/18/26 1 150 85 70 3.13 52 327* 2 0 20 
8/ 4/27 1 190 135 48 2.25 221 311* 5.8 1 1 5 
7 2 15 F 4/11/29 3 115 80t 72 4.67 12 501 3.3 4 0 os —30 
5/ 7/29 0 100 70 18 358 4.5 4 0 oe —16 
5/ 9/29 0 san 26 oe 4 0 
5/11/29 ey PY 4 4 





* Cholestero! calculated according to Bloor method on whole blood. 


+ Gradually becoming lower. 
t Nonprotein nitrogen, not urea; determination made elsewhere. 


irregular intervals, and took much mercury in this way, but 
had always responded well to these injections. The patient 
reported, May 4, 1933, that she was having little trouble in 
controlling edema, probably owing to the slow development of 
a contracted kidney. 

CasE 4 (table 1).—The edema was of insidious onset. On 
examination, July 28, 1926, the data were those of lipoid 
nephrosis, and there was no significant change in the data for 
twenty-seven days, in spite of a prolonged infection of the 
respiratory tract. On the twentieth day an injection of 0.5 cc. 
of merbaphen was given, and on the twenty-third day, an 
injection of 2 cc. of the same substance. This was followed 
by severe stomatitis. August 24 (twenty-eighth day), a series 
of convulsions suddenly developed. This episode was followed 
by an increase in the edema and by hypertension, anemia and 
renal insufficiency. The patient made a gradual recovery from 
this exacerbation, however, and on dismissal, September 14, 


treatment with ammonium nitrate and an occasional injection 
of merbaphen were necessary. She returned for examination 
Oct. 13, 1927, and again her condition was typical of lipoid 
nephrosis, except that the excretion of phenolsulphonphthalein 
was somewhat diminished. Also occasional erythrocytes were 
noted in the urine, possibly a little more frequently than could 
be considered normal. She was again treated with ammonium 
nitrate, 124 Gm., and with merbaphen, 7.5 cc. (six injections), 
and was dismissed November 5. She never had much trouble 
with edema after that, but Feb. 19, 1929, a definite reduction 
in excretion of phenolsulphonphthalein was noted, and May 13, 
1932, although she had been free from edema for months and 
had thought she was getting along well, she was found to have 
typical chronic glomerular nephritis with hypertension, hema- 
turia and renal insufficiency. 

Case 6 (table 1).—Edema was of insidious onset. On admis- 
sion to the clinic, the patient’s condition seemed to be typical 
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of lipoid ‘nephrosis and the data recorded May 10, 1926, 
remained without any significant change for sixty-six days. 
During this period the patient had taken 415 Gm. of ammonium 
chloride and 16.5 cc. of merbaphen (nine injections), and had 
lost 20.5 Kg. of edema fluid. The diagnosis of lipoid nephrosis 
seemed unquestionable. On the sixty-seventh day, however, 
the value for blood urea was elevated, and when the patient 
was dismissed on the sixty-eighth day, the value for blood 
urea was 65 mg., and his blood pressures were 140 systolic and 
100 diastolic, thereby suggesting a nephritic component. On 
subsequent examination he was found to have rapidly progres- 
sive glomerular nephritis. March 4, 1927, he had marked 
hypertension ; anemia, renal insufficiency and hematuria, and he 
died in convulsions and coma March 7. At postmortem exam- 
ination, made at the clinic, the kidneys were contracted and 
typical of the end-stage of glomerular nephritis. 


Case 7 (table 1).—The onset of edema followed two months 
after “sore throat.” The patient had scarlet fever six months, 
and tonsillitis four months before admission. In spite of this, 
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Comment on the Seven Tabulated Cases of Lipoid 
Nephrosis—In a critical appraisal of these cases it 
seems to me that in case 1 clinically pure lipoid nephro- 
sis unquestionably was present at one time but that the 
patient died as a result of renal insufficiency from 
glomerular nephritis. 

The same seems true of case 2, unless the one abnor- 
mal blood pressure recorded by the physician at home, 
among many normal readings, and the one systolic 
reading of 145 made at the clinic preclude the diagnosis 
of lipoid nephrosis. However, if such a hair-splitting 
distinction is sufficient to change the diagnosis from 
lipoid nephrosis to glomerular nephritis, then these dis- 
orders must certainly be most closely related. 

Cases 3, 4, 5 and 6 seem to be without question 
examples of definite lipoid nephrosis changing into 
unmistakable glomerular nephritis. The only question 


TABLE 2.—-Cases of Lipoid Nephrosis of Mixed Type in Which Postmortem Examinations Were Made 

















Blood 
- A al Urine 
Creat- crc a ~ 
Urea, inine, Choles- Phenol- 
Time Blood Hemo- Mg. per Mg. per terol, Protein, sulphon- Basal 
Since Pressure globin, Erythro- 100 Ce. 100 Ce. Mg. per Gm. per Albu- Erythro- phthal- Meta- 
Onset, Age, - —A~— — perCent cytes, Whole Whole 100Cc. 100Cc. min, cytes, ein, bolic 
Case Months Years’ Sex Date oor ‘Systolic Diastolic (Dare) Millions Blood Blood Plasma Serum Grade Grade per Cent Rate 
8 6 18 M 3/28/27 2 120 80 72 4.64 14 wee 359* 3.66 3 1 65 0 
4/13/27 1 90 75 70 4.54 34 Poe 202* Fs 2 0 
4/18/27 0 100 70 68. 4.38 81 eee 362* 2 0 
4/21/27 0 90 65 ee pre 44 ses wane 2 0 50 
8/ 6/27 0 120 90 + <bae 15 ea 362* 3.58 3 1 50 ~—4 
6/28/28 0 120 80 50 3.81 os tee 247* 5.8 2 0 ce. 40 
11/13/29 0 160 106 35 2.60 315 Res 200 6.09 3 1 0 
9 5 60 M 3/12/25 4 160? . ? 72 3.96 39 1.8 3 0 ce. 35 
4/11/25 1 140 90 46 2.83 33 4a 2 0 ce. 30 
8/ 7/25 2 140 75 
12/ 3/25 °3 140 90 55 3.42 117 9.7 4 1 
10 10 82 M 8/17/26 4 142 96 57 3.29 47 2.3 eee’ 4.5 4 0 
11 a 19 F 11/ 1/26 Trace 140 110 72 4.12 1 1 
11/ 3/26 tw. 130 90 ‘ 
2 20 11/ 1/27 4 140 110 68 3.92 62 en 227* 4 0 
11/ 3/27 4 160 120 e aaee 60 até eas 4 0 
12 2% 62 M 3/12/25 3 130 75 70 3.42 117 sa 3 0 ce. 10 
3/19/25 3 120 70 ae 3.79 161 4.1 1 0 
13 Ee 30 F 8/ 5/19 0 120 68 aa aa 2 0 
2 37 4/19/26 2 106 76 70 4.41 55 ive 362* 2 0 10 
5/ 5/26 1 95 70 <s 63 4.3 3 0 
5/22/26 1 100 60 : aaa 133 ita 1 0 ce. 
14 9 23 M 9/30/26 3 150t 100+ 68 3.67 12 1.2 401 4.0 3 0 55 +2 
3/ 4/27 3 150 120 68 3.22 27 Sue 362 wee 3 0 45 -—l1 
3/16/27 3 150 105 36 cuts 4 0 
4/ 5/27 Pet +a 40 2.71 56 4 0 
4/22/27 115 70 38 2.15 61 
5/ 3/27 “ Base 188 4.2 4 0 
5/ 6/27 e 188 4.3 4 0 





* Cholesterol calculated according to Bloor method on whole blood. 
+ Gradually becoming lower. 


the data seemed typical of lipoid nephrosis on admission of the 
Significant data were 
unchanged for twenty-seven days except for the loss of 12 Kg. 
of edema fluid. During this time the patient had taken 160 Gm. 
of ammonium nitrate and 2.5 cc. of merbaphen (two injections). 
Tonsillectomy was performed May 8. Septicemia developed 
May 10, on which date the value of blood urea was still normal, 
and hematuria was not noted. The following day, however, 
gross hematuria occurred. The patient died May 12, as a result 
of the septicemia. At postmortem examination the kidneys 
were large, together weighing 523 Gm. The changes in the 
glomeruli were uniform and consisted of proliferation and 
swelling of endothelial cells with partial obstruction of many 
of the capillary loops and complete obstruction of a few. The 
association of numerous polymorphonuclear cells with the pro- 
liferated endothelium suggested that an acute process was 
present. Changes in the glomerular membrane were not 
marked and consisted of occasional areas of slight thickening, 


Tubular changes were marked, whereas the interstitial changes 


were not altered. 


that can be raised in these cases is concerning the fact 
that merbaphen was given in all of them. In cases 5 
and 6, this does not seem to sustain a reasonable objec- 
tion, because neither of the patients received much 
merbaphen and both responded well to it. Further- 
more, there is no reason to think that mercury would 
produce glomerular nephritis, and for this reason cases 
3 and 4 are also probably not to be questioned. 

In case 7 two objections might be raised: first, that 
the onset following “sore throat,” with a history of 
only two months’ duration, precluded a diagnosis of 
lipoid nephrosis, and second, that the glomerular 
changes noted at postmortem examination were the 
result of the terminal infection and were therefore 
manifestations of incidental acute nephritis. It is seen 
at a glance that these two objections are paradoxical, 
so that neither seems very plausible. At any rate, this 
case presented the clinical data of lipoid nephrosis, and 
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at postmortem examination there was evidence of mild 
glomerular nephritis in addition to the tubular changes 
characteristic of lipoid nephrosis. 


LIPOID NEPHROSIS WITH SLIGHT EVIDENCE OF 
NEPHRITIS (MIXED NEPHROSIS) : 
NINETEEN CASES 

An insufficient number of these cases is reported in 
the literature, since careful and complete clinical and 
pathologic studies of such cases may aid in ultimately 
determining the exact relationship between lipoid 
nephrosis and glomerular nephritis. Wilbur and I? 
intend to publish such a detailed study soon, and there- 
fore I will make only a brief report of some such cases 
at this time. 

The age incidence and the etiology coincided well 
with those of typical lipoid nephrosis. There were 
eleven males and eight females: twelve were between 
15 and 40 years of age; three, between 40 and 50 years 
of age, and four between 60 and 70 years of age. The 
onset of the disease was insidious in fifteen cases, 
occurred during pregnancy in three cases, and followed 
exposure in one case. Attention is called to the propor- 
tion of occurrence among older persons. These nine- 
teen cases are summarized as follows: 


Cured, no known cases. 

Reported themselves “fine”, but laboratory data not furnished, 
three patients; traced, six, four and three years, respectively. 

Symptomatically improved, but with nephritis, two patierts; 
traced six and two years, respectively. 

No report, one patient. 

Dead, twelve patients. Seven of these twelve patients died at 
the clinic. One of the seven died in uremia, and necropsy con- 
firmed the presence of the end-stage of glomerular nephritis; 
in one case necropsy confirmed the presence of progressive 
glomerular nephritis and pericarditis. Five died primarily from 
complicating disease. One of the five had infected ascites and 
anasarca, and necropsy confirmed that considerable glomerular 
nephritis was present. In the other four of the five cases 
necropsy disclosed large pale kidneys and marked tubular 
changes, and in three of the four there were slight but definite 
glomerular changes, whereas in one of the four the glomeruli 
seemed normal. One of these four patients had cellulitis, 
sepsis and pericarditis; one, pneumonia and empyema; one, 
pneumonia, and one, anasarca, convulsions and hyperpyrexia. 
Five of the twelve patients died at home, two of progressive 
glomerular nephritis and three of causes that were not 
determined. 


When the data just summarized are compared with 
those presented in the summary of the thirty cases of 
lipoid nephrosis given earlier in this paper, the differ- 
ence in prognosis is at once striking. Not only is there 
a much higher mortality rate among the patients who 
had lipoid nephrosis with slight evidence of nephritis 
(mixed nephrosis) but also absence of known cures. 
Another probably significant observation is the much 
higher incidence in cases of mixed nephrosis of death 
resulting from complicating infections; ~half of the 
deaths occurred in this way. This probably can be 
explained by the facts that patients who have mixed 
nephrosis do not as a group respond to treatment as 
well; more difficulty is experienced in keeping the 
edema under control, and this, together with such other 
factors as retention of urea, and anemia, prepares the 
soil for intercurrent infection. 

Postmortem examinations were performed at the 
clinic in seven cases, and a brief clinical and pathologic 
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abstract of these cases is included in table 2 and the 
case histories. The pathologic studies were made by 
Wilbur and represent a portion of those that will be 
reported in detail later. Notes on the seven cases 
follow: 


Case 8 (table 2).—Albuminuria had been noted three years 
before the patient came to the clinic. Edema had come on 
insidiously six months before admission. At the time of the 
first examination, March 28, 1927, in addition to the data 
recorded, doubly refractive lipoids were found in the urine, 
and lipemia retinalis was noted. All data pointed to lipoid 
nephrosis, except the fact that erythrocytes occurred in the 
urine slightly more frequently than usual, and soon (April 13) 
urinalyses gave entirely negative results for blood, at which 
time the data were those of typical lipoid nephrosis. However, 
a little later, the value for blood urea became elevated during 
a course of treatment with ammonium nitrate, but this also 
promptly returned to normal. The factors mentioned, how- 
ever, precluded a diagnosis of uncomplicated lipoid nephrosis 
at the time when the patient was dismissed, April 21, after 
nearly a month of treatment. On subsequent examinations 
Aug. 6, June 28, 1928, and Nov. 13, 1929, the progression of 
glomerular nephritis was noted, and the patient died in uremia. 
Postmortem examination disclosed the contracted kidneys 
typical of the end-stage of glomerular nephritis. 

CasE 9 (table 2).—Anasarca, which became extreme, was of 
insidious onset. Readings of blood pressure were unreliable 
because of great edema of the arms. Signs of renal insufficiency 
slowly progressed, but pericarditis developed, and the patient 
died in coma, Dec. 16, 1925, before renal insufficiency alone 
would have caused his death. At postmortem examination the 
kidneys were large, together weighing 408 Gm. The predom- 
inating pathologic picture was the marked tubular changes; 
nevertheless, evidence of glomerular nephritis, not yet in an 
advanced stage, was unmistakable. 

Case 10 (table 2).—Massive anasarca was of insidious onset. 
Abdominal paracentesis had been performed five times before 
the patient’s admission to the clinic, and milky fluid had been 
withdrawn each time. The patient died suddenly, while vomit- 
ing, twenty-four hours after admission. At postmortem exam- 
ination ascites (approximately 11,000 cc.) with infected fluid 
and bilateral hydrothorax were discovered. The kidneys were 
small, together weighing only 209 Gm., and contained surprising 
changes in view of the marked clinical evidence of nephrosis 
and the slight clinical evidence of nephritis. The glomeruli pre- 
sented all stages of change, from an almost normal condition 
to that of markedly thickened basement membranes, endo- 
thelial proliferation, formation of hyaline fibers and complete 
obstruction of the capillary loops. Crescents were absent. 
Marked changes were noted in the tubules and interstitial tissue. 

CAsE 11 (table 2).—The patient came to the clinic, Nov. 1, 
1926, because of a tremor, at which time slight hypertension 
and a faint trace of edema of the ankles were noted.- Urinalysis 
disclosed slight albuminuria and slight hematuria, but these 
were not particularly significant because of marked pyuria, 
owing to vaginal discharge. Exactly a year later she returned 
again, this time with extreme anasarca, which had begun insidi- 
ously two months before. Hematuria had occurred at home. 
The data noted Nov. 1, 1927, were atypical for uncomplicated 
lipoid nephrosis because of slight hypertension, anemia and 
renal insufficiency, but all of these were relatively mild. 
November 3, there was a marked increase in the edema of the 
face and head, and the patient suddenlv began to nave a series 
of convulsions, following one of which her blood pressures 
were recorded as 160 mm. of mercury systolic and 120 diastolic. 
Coma and hyperpyrexia followed, and the patient died Novem- 
ber 7. The last temperature recorded was 106.2 F. 

At postmortem examination nothing significantly abnormal 
was noted, except in relation to the kidneys. They were large, 
weighing together 472 Gm. There were some changes in the 
glomeruli in most instances; the alterations were chiefly slight 
to moderate proliferation and swelling of endothelial cells. 
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These changes were patchy and variable in degree and stage 
of development. The loops in some tufts were obstructed, 
but practically no tufts were completely occluded. The base- 
ment membrane was thickened in some areas, but this was not 
a striking feature in the majority of the glomeruli. The 
tubular and interstitial changes were markedly out of propor- 
tion to the glomerular changes. 


Case 12 (table 2).—The onset followed exposure. The 
edema began in the face and was of insidious development. 
Data assembled March 12, 1925, were not typical of lipoid 
nephrosis because of the presence of renal insufficiency, anemia 
and erythrocytes in the urine. March 14, cellulitis of the 
abdominal wall occurred and became extensive. The patient 
died, March 22, of sepsis and terminal pericarditis. The ter- 
minal value for blood urea was 161 mg. in each 100 cc. At 
postmortem examination the kidneys together weighed 422 Gm. 
On microscopic examination, the tufts appeared essentially 
normal. Albumin and granular material were present in the 
capsular spaces, and some of the tufts presented evidence of 
thickening about the hilus, concomitant with the age of the 
patient. The glomerular membrane was essentially normal in 
every tuft. The prominent changes were in the tubules, and 
to some extent in the interstitial tissues. 

Case 13 (table 2).—This patient was first seen at the clinic 
March 5, 1919, at which time she was found to have chronic 
arthritis and infected tonsils. Albuminuria was noted at that 
time. She was readmitted April 19, 1926, because of the insidi- 
ous onset of edema two months before. She had been having 
much trouble with arthritis also. Marked nephrotic features 
were noted on admission, but also evidences of renal insuff- 
ciency. The congo red test for amyloid disease gave a normal 
response. She responded poorly to treatment for the edema 
and finally contracted bilateral bronchopneumonia and died 
May 26. 

At postmortem examination, the kidneys together weighed 
306 Gm. Marked changes were observed in the tubules and 
in the interstitial tissue. There was evidence of mild but 
definite glomerular nephritis. 

Case 14 (table 2).—Edema was of insidious onset. On his 
first admission, Sept. 30, 1926, the patient’s condition was 
typical of lipoid nephrosis, except for slight hypertension and 
slight anemia. The only significant changes noted on his 
second admission, March 4, 1927, were slight progression of 
the hypertension and the anemia. April 5, bronchopneumonia 
developed; then bilateral empyema and parotitis. Progressive 
renal insufficiency followed, and the patient died May 8. At 
postmortem examination, the kidneys were found to be very 
large, together weighing 666 Gm. 

The glomeruli presented appearances varying from normal 
to marked changes and complete hyalinization. Endothelial 
increase and fatty degeneration, thickening and fraying of the 
basement membrane were present in variable degrees in nearly 
all tufts. Crescents and hyaline fibers were not observed. A 
large proportion of the glomeruli were so diseased as to be 
functionally useless. Tubular and interstitial changes were 
marked. 


Comment on the Seven Tabulated Cases of Mixed 
Nephrosis——Appraisal of the contents of table 2 and 
of the notes on the cases brings out some interesting 
observations : 

In all of these cases in which necropsy was per- 
formed (except one, case 12) there was both clinical 
and pathologic evidence of associated glomerular 
nephritis. Case 12 gave clinical evidence of nephritis 
(marked renal insufficiency and anemia), but there 
were no significant glomerular changes. Several pathol- 
ogists made careful studies, using the special method of 
staining recommended by Bell * and McGregor.® 





aie Bell, E. T.: Lipoid Nephrosis, Am. J. Path. 5: 587-622 (Nov.) 


9. McGregor, Leone: The Cytological Changes Occurring in the 
agers of Clinical Glomerulonephritis, Am. J. Path. 5: 559-586 
Nov.) 1929, 
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The finding of essentially normal glomeruli in case 
12 could be interpreted in two ways: either that this. 
was ar: example of pure lipoid nephrosis, and that the 
renal insufficiency and anemia noted clinically were the 
result of the tubular changes and extrarenal factors, 
or that some degree of glomerular nephritis, or at least 
of glomerular insufficiency, existed, even though it 
could not be definitely demonstrated by microscopic 
studies. Because of the relatively short history (two 
and a half months) and the large kidneys, I think the 
latter explanation is more plausible. 

In spite of clinical evidence of associated glomerular 
nephritis the kidneys were large and pale in five of the 
seven cases, and in four of the seven the glomerular 
changes were slight as compared to the tubular changes. 
Cases 11 and 12 were practically typical examples of 
the pathologic picture attributed to lipoid nephrosis. 
These observations would indicate that glomerular 
nephritis may exist without producing the usual 
pathologic changes that one has been taught to antici- 
pate in chronic glomerular nephritis. This would seem 
to favor Bell’s ideas as to the pathogenesis of lipoid 
nephrosis. 

The relatively slight glomerular changes and the 
absence of any significant changes in one case would 
indicate, on the other hand, that both clinically and 
pathologically some of these mixed cases differ from 
ordinary chronic glomerular nephritis. Whether it is 
a maiter of degree of capillary occlusion and so forth, 
as suggested by Bell, I am not prepared to say from 
this study, and from my limited. pathologic experience. 
But at any rate, the fact that the glomerular changes 
are relatively slight, even in some of these cases in 
which there was definite clinical evidence of nephritis, 
explains why patients with typical lipoid nephrosis not 
infrequently recover. 

The pathologic evidence of mild glomerular nephritis 
cannot be attributed to the terminal infection in these 
cases, because they presented clinical evidence of some 
glomerular nephritis before a terminal infection 
developed. 

In these cases of mixed nephrosis it is not possible 
accurately to predict just what pathologic changes 
necropsy will reveal. Christian '° aptly stated this when 
he wrote: “As clinicians, I think we should recognize 
that we may be unable during life to predict accurately 
whether the pathologist is going to find more or less 
nephrosis or less or more nephritis.” Clinically, the 
patient whose condition was nearest to typical lipoid 
nephrosis was the one in case 10, and his kidneys were 
small and contained rather marked glomerular changes, 
whereas in case 12, in which there were practically no 
glomerular changes, I had expected to find considerable 
glomerular change. 


SUMMARY 


The present study of lipoid nephrosis and the 
so-called “nephrotic syndrome” suggests that lipoid 
nephrosis, in adults at least, is a form of Bright's 
disease. 

The frequent association of lipoid nephrosis with 
definite glomerular nephritis, the fact that cases of 
clinically pure lipoid nephrosis may terifiinate in 
uremia, from the end-stages of glomerular nephritis, 
and the fact that not a single case typical of lipoid 
nephrosis in an adult has come to postmortem examina- 





10. Christian, H. A.: Nephrosis: A Critique, Tr. A. Am. Physicians 
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tion at the Mayo Clinic suggest that at least most cases 
of lipoid nephrosis represent a stage in, or an unusual 
type of, glomerular nephritis. If other cases occur they 
are extremely rare. 

The relatively high percentage of patients who have 
been cured of lipoid nephrosis, or who have shown 
marked and prolonged improvement, and the relatively 
slight evidence of glomerular nephritis in most instances 
at postmortem examination, even among patients who 
have given clinical evidence of glomerular nephritis, 
justify the grouping of these patients clinically in a 
separate group from that of ordinary glomerular 
nephritis. As long as the term lipoid nephrosis has 
been so uniformly accepted there seems to be no good 
reason for changing it. 


ABSTRACT OF DISCUSSION 


Dr. M. H. Barker, Chicago: The problem of the water- 
logged patient with renal disease is very broad and difficult 
to interpret. It is obvious that in the presentation by Dr. Ban- 
nick a large number of cases fall well within the classification 
of the nephrotic syndrome. However, as he points out, time 
and study of these cases bring many of them to an end that 
cannot be differentiated from that of the regular course of renal 
disease of the glomerular type. Clinical and experimental 
studies indicate clearly, as Dr. Bannick has concluded, that 
that group of cases should be set apart for consideration, 
certainly from the standpoint of dietary and therapeutic man- 
agement. I am sure that the dietary plan used and the fluid 
balance control served to bring many of these to a period of 
apparent recovery and, again, to prolong the lives of others. 
I am sure that a large number that develop edema and con- 
vulsions, or renal edema with nitrogen retention, are not infre- 
quent in this acute stage. The control of that phase is making 
it possible to carry many more on to a period of possible 
recovery. My experience coincides with the results of this study. 
Some of the purest types have gone on to renal failure and to 
contracted kidneys. I have studied a group from the stand- 
point of the onset. All of those which I had a chance to 
follow up from the beginning started with an acute nephritis. 
It may have been very mild, a week or ten days, but with 
the ensuing albuminuria the nephrotic syndrome followed. Flat 
roentgenograms show large kidneys. As the edema subsides 
or is controlled, the size of the kidney comes down. The 
cases that have come to autopsy presented these peculiar mixed 
glomerular lesions, with other evidence of degenerative changes. 
One must keep the nephrotic groups in mind, as a different 
group from the standpoint of therapy. Since, however, the 
majority of the syndromes may be a part of the glomerular 
renal disease with a phase in which the albuminuria and edema 
are the chief signs, one must not lose sight of the disease by 
focusing attention, for the moment, on the individual stage. 

Dr. Dwicut L. WILBur, Rochester, Minn.: I have had the 
opportunity of studying the kidneys, and particularly the glo- 
meruli, in the cases reported by Dr. Bannick. I can verify the 
presence of the pathologic changes which he mentioned. There 
are two points which I would like to emphasize with regard 
to this problem. In almost all cases presenting the nephrotic 
syndrome, glomerular lesions, often of a mild degree, were 
demonstrated, regardless of the presence or absence of clinical 
evidence of glomerular nephritis, and without respect to the 
stage of the disease at the time of death. Up to the present 
time the renal lesion is the only outstanding one that has been 
observed in these cases post mortem. These facts strongly 
emphasize the view expressed by Dr. Bannick that those cases 
in which the nephrotic syndrome is present in adults are in 
reality examples of a stage or a type of glomerular nephritis. 
However, it cannot be denied that certain cases which clini- 
cally present the nephrotic syndrome may, at postmortem 
examination, show glomeruli that appear normal histologically. 
The number of such cases noted in the literature is so small, 
and existing knowledge of the pathogenesis of such renal lesions 
is so meager and controversial, that caution is needed before 
stating the relationship or the absence of relationship between 
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these cases and those of glomerular nephritis. There is not 
as yet sufficient knowledge to settle this problem satisfactorily. 
One of the greatest difficulties is the present inability to cor- 
relate the anatomic and physiologic changes occurring in renal 
disease, as so aptly expressed by Christian: “I think we should 
recognize that we may be unable during life to predict accu- 
rately whether the pathologist is going to find more or less 
nephrosis or less or more nephritis.” 

Dr. E. G. Bannicxk, Rochester, Minn.: Dr. Barker raised 
an interesting question concerning the etiology of these cases, 
namely, whether those in which typical glomerular nephritis 
subsequently developed presented a different etiology or onset 
from the others. This thought had also occurred to me, but 
after careiul study I found that this was not true in this series 
of cases. Practically the same etiologic ratio existed in the 
seven patients who later developed glomerular nephritis as in 
the other patients. In four of the seven, the onset was appar- 
ently insidious, in two it followed exposure, and in only one 
case did it follow an acute infection (tonsillitis). Dr. Barker 
made another suggestion with which I ccencur, and that is that 
for the time being at least these cases of lipoid nephrosts should 
be retained as a clinical group separate from the cases of ordi- 
nary chronic glomerular nephritis; and in this way more light 
may be thrown on this problem as well as on the larger ones 
dealing with renal pathology and physiology in general. It 
should be appreciated, however, that the clinical and pathologic 
picture may change, and before a physician attempts to say 
much about the prognosis of a given case of lipoid nephrosis 
he must.have the opportunity of repeated observations and 
careful study. Under these conditions, if the same absence of 
evidence of nephritis persists, as time goes on it becomes pro- 
gressively safer to venture a prognosis. 





PROCEDURES FOR THE TREATMENT 
OF MYELOGENOUS LEUKEMIA 


U. V. PORTMANN, M.D. 
CLEVELAND 


Myelogenous leukemia is a disease characterized by 
progressive hyperplasia or proliferation of the myeloid 
cells of the body. It is clinically manifested by varying 
degrees of enlargement of the spleen and an abnormal 
number of immature myeloid cells in the circulating 
blood. The disease always proceeds, by exacerbations. 
and remissions, to a fatal termination. 

The profession is still as ignorant of the etiology of 


- myelogenous leukemia as were John Hughes Bennett 


and Rudolph Virchow when they independently described 
it in 1845. The fact that the cause of this disease has 
eluded medical savants has led to extensive investiga- 
tions of its different aspects in the hope of discovering 
its mysterious origin or a cure. As a result of these 
studies, detailed knowledge has accrued concerning the 
morbid anatomic changes and also about the develop- 
ment and the life cycle of blood cells; all this informa- 
tion is described in the voluminous literature on the 
subject. 

Since 1903, no suggestion for the treatment of 
myelogenous leukemia has been more successful than 
irradiation. A survey of the different technical roentgen 
procedures that have been employed during this period 
indicates that all of them have been logically based on 
an understanding of the pathologic changes. 


THE TECHNICS FOR IRRADIATION 


The first report of “a case of splenomedullary leu- 
kemia successfully treated by the use of the roentgen 





From the Cleveland Clinic Foundation. 
Read before the Section on Radiology at the Eighty-Fourth Annual 
Session of the American Medical Association, Milwaukee, June 16, 1933. 
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ray” came from Dr. Nicholas Senn?’ in 1903. The 
patient was treated by Dr. William Allen Pusey,? who 
employed a technic according to the equipment available 
at that time. At that early period in the history of 
roentgen therapy the voltage and amperage in the 
secondary circuit was not measured and filtration of 
the rays had not yet been discovered; however, the 
potential on his “medium hard tube” probably was 
about 80 kilovolts. The tube was placed at from 5 to 
8 cm. from the skin. According to Senn, “the spleen, 
the lower end of the sternum and the epiphyseal 
extremities of the long bones” were “exposed to the 
action of the rays daily for from ten to twenty min- 
utes.” The success of this procedure is indicated by 
the title of the paper and by the conclusion: “The 
microbes of splenomedullary leukemia are very sus- 
ceptible to the destructive action of the x-ray, and the 
response to this treatment is very prompt and often 
violent, followed by a speedy return to normal of the 
spleen, medullary tissue, and the histologic constituents 
of the blood.” 

Three years later “a new and more rational method 
of treatment of leukemia by x-rays” was suggested by 
Stengel and Pancoast.* These authors outlined a 
method of zoning the patient’s body with the expecta- 
tion of treating the entire hemocytopoietic system. 
They stated that “a four inch vacuum” tube was used 
and each region treated for fifteen minutes daily. 
Filters had not yet been introduced. The body was 
divided into eight regions as follows: (1) the ankles 
and lower half of the legs, (2) from the middle of the 
legs to the middle of the thighs, (3) the right half of 
the abdomen excluding the spleen, (4) the left side 
correspondingly, (5) the right half of the thorax, 
shoulder and part of the arm, (6) the left side corre- 
spondingly, (7) later treatment to the entire thorax and 
the shoulders in one field, the spleen being excluded 
and, finally, (8) the spleen posteriorly to include the 
pelvis and spine. The different regions were treated 
successively each day and each was irradiated three 
times. The results of this procedure were also satis- 
factory according to their conclusions: “The primary 
results are as good as those hitherto 
employed. ; Applications to the bone marrow 
also reduce the size of the spleen and destroy the leuko- 
cytes circulating in the blood, but in addition they are 
more likely to reach and remove the cause of the dis- 
ease.” Since this technic was suggested, it has been 
rather generally employed with technical modifica- 
tions, depending on the improvement of apparatus and 
methods. 

A variation of the zoning procedure was made in 
1923 by Duke,* who suggested “the treatment of leu- 
kemia by irradiation of the chest,” as he said, “with the 
idea in view of applying rays chiefly to the blood (and 
white cells) by irradiation of the chest in 
small exposures.” The technic described was: spark 
gap, 8 inches; filter, 3 mm. of aluminum and sole 
leather ; distance, 10 inches; 5 milliamperes of current 
for five minutes and the. frequency of application 
governed by the white blood cell count. In Duke’s 
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2. Pusey, W. A., and Caldwell, E. W.: The Practical Application 
of the Roentgen Rays in Therapeutics and Diagnosis, New York, W. B. 
Saunders & Co., 1903, p. 310. 

3. Stengel, Alfred, and Pancoast, H. K.: A New and More Rational 
Method of Treatment of Leukemia by X-Rays, Tr. Am. Roentg. Ray 
Soc. 1907, p. 185. 

_ 4. Duke, W. W. The Treatment of Leukemia by Irradiation of the 
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experience and that of others, this method proved 
satisfactory. 

As early as 1907, Dessauer,> when developing a 
method to produce homogeneous roentgen rays, sug- 
gested treating the entire body for undiagnosed or 
unlocatable disease by placing the patient in a large 
room in which two or three tubes at a distance of 
several meters irradiated the entire body, so that “100 
hours of exposure gave 1 H. unit.” The method of 
treating the entire body was employed by several others 
from time to time to treat different diseases. In 1927 
Teschendorf ® discussed “total irradiation” of the body 
in connection with leukemic diseases of the blood, and 
other radiologists have also reported on this method. 
Recently Hublein* suggested a modification of total 
irradiation. His method consists of subjecting the 
patient continuously, day and night, to irradiation from 
a tube at a great distance (from 18 to 24 feet) operat- 
ing at 185 kilovolts, 3 milliamperes with filtration of 
2 mm. of copper with the intensity of from 0.68 to 
1.26 roentgen units per hour until from 5 to 30 per 
cent of an erythema skin dose was given (750 roentgens 
equals one skin dose). Although Hublein did not live 
to conclude his experiment, his preliminary report indi- 
cated that the results were satisfactory in myelogenous 
leukemia, and in the hands of other workers his technic 
is equally satisfactory. 

The longest wavelengths of roentgen rays (grenz 
rays, Bucky *) and the.shortest gamma rays of radium 
and all roentgen wavelengths intermediate between the 
two have an effect on certain white blood cells, causing 
their elimination from the circulating blood and also 
destruction of myeloid structures in tissues. It is 
impossible to state that any one standard technic, based 
on technical factors of dosage, is preferable to another, 
because satisfactory results, from the standpoint of 
changes of the abnormal number or ratio of white blood 
cells, are obtained by many methods of application of 
irradiation. 


THE EFFECTS OF IRRADIATION 


Scientific roentgen therapy was founded on experi- 
mental evidence indicating that certain structures are 
more susceptible to the destructive influences of the 
rays than others, which clinical experience has corrob- 
orated. Albers-Schonberg °® in 1902 produced aspermia 
in rats; Heineke *° in 1903 found that lymphoid struc- 
tures are more susceptible to destruction than others; 
Bergonié and Tribondeau * in 1904 studied the influ- 
ence of the rays on the testicles of white rats and 
formulated their law that “immature cells and cells in 
an active state of division are more sensitive to the 
x-rays than are cells which have already acquired their 
fixed adult morphologic and physiologic characters.” 
Halberstadter ** in 1905 demonstrated the selective 
action of the rays on the ovary. Many others have 
confirmed these observations and enlarged on them, 
so that there is now a fairly comprehensive idea of the 
varying degree of radiosensitivity of normal and neo- 
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plastic cells and tissues, which depends on the degree 
of differentiation. . The most sensitive cells are those 
primitive cells in the hemocytopoietic tissues which 
are the precursors of lymphocytes, leukocytes and 
erythrocytes. 

Minot, Buckman and Isaacs,!* from their studies in 
myelogenous leukemia, concluded that irradiation stim- 
ulates the immature phases of the white cells to pass 
through their life cycles to death and elimination by 
way of the gastro-intestinal and genito-urinary mucosa 
with extraordinary rapidity. This conception is well 
founded on their studies of the ratio of different types 
of cells both in the blood and in the saliva, preceding, 
during and after irradiation. The theory is not entirely 
inconsistent with the evidences of direct destruction of 
other types of cells, which pass through the well known 
degenerative changes to fibrosis; nor is it contrary to 
the Bergonié-Tribondeau law, because the immature 
phases of granulocytes are affected, and these do not 
necessarily undergo the same degenerative changes as 
tissue cells. But it really does not matter in the appli- 
cation of irradiation for myelogenous leukemia which 
theory is held, because the important factor in treat- 
ment is not to rid the circulating blood of its immature 
cells but to eliminate the radiosensitive myeloid infiltra- 
tion from the hemocytopoietic tissues, so that these may 
function more or less normally. 

Now the question arises as to what organs or tissues 
of the body should be irradiated and when treatment 
should be administered. Usually particular attention 
has been devoted to the spleen, the long bones and the 
circulating blood; hence, I shall discuss the relative 
importance of each in the leukemic process. 


THE SPLEEN 


The spleen has an important hemocytopoietic func- 
tion only during fetal life and early infancy, but in 
adults it is of minor significance. It may be removed 
from a normal person or leukemic patient without 
materially influencing the production or destruction of 
white blood cells, its function being assumed by other 
tissues. In myelogenous leukemia, the spleen may 
enlarge by invasion of hyperplastic myeloid cells, but 
this is the result of the disease process and not the 
cause, nor is the spleen an important site of origin of 
the white blood cells. During the progress of myelog- 
enous leukemia the spleen undergoes fibrosis, as do 
other organs, and this is a natural consequence of the 
disease. It is sometimes contended that the spleen 
should not be irradiated because fibrosis will result, 
but this change is no more marked in irradiated spleens 
removed at autopsy than it is in those which have not 
been treated. No doubt after a spleen has become 
fibrosed by the disease, irradiation does not cause as 
much change in the blood manifestations, because it 
contains comparatively fewer blood or myeloid cells 
to be affected. The spleen should be considered as 
one of the several structures that are involved in the 
leukemic process. There is no more indication or con- 
traindication for irradiating it than other tissues and 
may be done when the enlargement is troublesome to 
the patient. But it will do little good to treat it when 
it has become fibrosed, no matter what its size. 


THE CIRCULATING BLOOD 


The abnormal number and ratio of the immature 
granulocytes that occur in the circulating blood are a 
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sign of and the result but not the cause of myelogenous 
leukemia. The blood is not a tissue and does not 
become infiltrated by myeloid cells in the manner that 
other structures are affected and can carry on its func- 
tions to a large degree in spite of the abnormality of 
its cellular constituents, unless the erythrocytogenic 
tissues are invaded to such a degree that red cell pro- 
duction is reduced. Neither the white nor the red cells 
are created in the blood, which simply conveys them. 
Therefore, irradiation of the blood per se has no influ- 
ence whatever on the production of abnormal cells but 
only removes some of them temporarily, and the hemo- 
cytopoietic tissues soon extrude a new crop into the 
circulation. The elimination of white cells from the 
blood may or may not always be important, because 
the presence of abnormal forms or numbers of cells is 
only an indication of the disease and in itself is not of 
serious import. 
THE LONG BONES 

It must also be recalled ‘that it is only during fetal 
life and early infancy that red hemocytopoietic marrow 
occupies the shafts of the long bones. It is gradually 
replaced during adolescence by yellow, inert fatty 
marrow, and only a relatively small amount of red 
marrow remains at the proximal ends. Neither are the 
long bones necessarily or always infiltrated by the 
myeloid leukemic tissue, though at some time during 
the process the yellow marrow may become more or 
less displaced. Not infrequently the long bones are 
quite free from disease when other structures, for 
example the spleen or liver, may be extensively 
involved. The long bones are relatively of less signifi- 
cance from the standpoint of hemocytogenesis than the 
vertebrae, the ribs or the sternum, which contain com- 
paratively more red marrow. For this reason it is not 
a logical procedure always to irradiate the long bones 
unless there is an indication that they are involved, 
because it will not prevent the occurrence of the leu- 
kemic process in any tissue of the body or even free 
much of the red cell forming marrow. 


WHERE AND WHEN TO _ IRRADIATE 


The fact must be recognized that the myeloid leu- 
kemic infiltration involves the whole hemocytopoietic 
system and that during some stages of the disease cer- 
tain organs or tissues may be extensively involved while 
others are relatively free; also that, for unexplainable 
reasons, the rapidity of progression and the order in 
which organs or tissues are affected may vary in differ- 
ent individuals; therefore, acute leukemia and different 
courses of chronicity are observed. It would seem to 
be logical to try to determine in each individual case 
which tissues are particularly in need of irradiation in 
order to rid them of the disease and to adapt the 
therapeutic procedure to the individual needs of the 
patient as indications arise, although no case of myelog- 
enous leukemia can ever be cured. 

There are some-clinical and laboratory manifesta- 
tions that are danger signals indicating which tissues 
are infiltrated and should be irradiated. Enlargement 
of the leukemic spleen is not a serious sign as far as 
vital functions are concerned, and though the disease 
does not originate or necessarily extend from this 
organ it should be irradiated if it is troublesome, even 
though the progress of the generalized myeloid infiltra- 
tion cannot be prevented by such treatment. The liver 
frequently becomes leukemic earlier than is usually 
suspected, and this organ often is entirely neglected by 
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radiologists. When the liver is affected by the disease, 
its cells gradually become atrophic by the pressure of 
the masses of myeloid cells, and as a consequence the 
liver function is diminished. Therefore, enlargement 
of this organ or evidence that its function is reduced 
should not be disregarded. Liver function may be 
studied by the galactose tolerance test, and a rising 
icterus index suggests a serious condition and the 
necessity for irradiating the liver in order to rid it to 
some extent of the disease. Occasionally reduced kid- 
ney function may handicap a patient and may be 
determined by a test of the urea clearance or the 
phenolsulphonphthalein test. 

The most important indication for irradiation is the 
evidence that the erythrocytopoietic tissues are bur- 
dened, and this is entirely independent of the presence 
of abnormality of the white cells in the blood. The 
principal sign of invasion of the red marrow is anemia 
with a reduction of the red cell count and of hemo- 
globin. Associated with leukemia there often is a 
hemorrhagic diathesis, which is probably due to a 
change in permeability of the capillary walls. This may 
cause bleeding from the gastro-intestinal or genito- 
urinary mucosa and in the skin, as shown by purpura, 
or in the joints, causing swelling, pain and limitation 
of motion. Hemorrhage into the retina causes visual 
disturbances, though these may be so insignificant as 
to be detectable only with the ophthalmoscope ; impair- 
ment of hearing, vertigo and sudden deafness are not 
infrequently caused by bleeding into the labyrinth, and 
even sudden intracranial hemorrhage may occur. When 
severe anemia exists or there are evidences of hemor- 
rhage, transfusions should be given to tide the patient 
over temporarily; but the red bone marrow should also 
be irradiated. The benefit that ensues from this course 
of treatment depends on the degree of aplasia or 
atrophy of the erythrocytopoietic tissue that has been 
caused by the invasion of the red marrow. Aplasia of 
the red cell forming tissue is indicated by the absence 
of reticulocytes in the blood, which also may be studied 
by obtaining marrow from the sternum with a small 
punch. If red cells are absent in the marrow, the 
anemia is aplastic and then little if any benefit can be 
derived from treatment, because too much of the 
erythrocytopoietic tissue has already been destroyed. 

On the basis of the facts that have been mentioned, 
treatment should always be administered to the verte- 
brae, the ribs and the sternum so that these important 
red marrow bones may function in producing erythro- 
cytes. Of course, the shafts of the long bones may 
sometimes be affected, as indicated by aching or pain, 
and in such instances they should also be treated. 


CONCLUSION 


1. The technical factors governing the dosage of 
roentgen irradiation for myelogenous leukemia are rela- 
tively unimportant so long as the intensity of the rays 
is therapeutically effective in the region to which they 
are applied. 

2. Myelogenous leukemia is ultimately a generalized 
disease, progressively affecting certain regions of the 


“body, and the order of the regions affected and the rate 


of progression vary in different individuals. 

3. An abnormal white blood cell count is the result 
and not the cause of the disease and is significant only 
when physiologic processes of certain organs are not 
normal. 

4. In administering radiation, it is illogical to irradi- 
ate always and as a routine the whole or a single part 
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of the body. Instead, an effort should be made to dis- 
cover which vital functions are particularly affected in 
each patient so that treatment can be administered to 
the areas involved. 

9204 Euclid Avenue. 


ABSTRACT OF DISCUSSION 


Dr. A. U. Desjarpins, Rochester, Minn.: I was glad that 
Dr. Portmann mentioned especially the undesirable feature of 
standardized treatment in cases of leukemia, because every case 
should be a law unto itself. One case may be relatively acute 
and another case may be quite chronic. I have a patient who 
requires treatment only every six months. Another patient 
may have to be treated much more frequently in order to keep 
the leukocytes down to a reasonable level. I agree with 
Dr. Portmann that treatment should be directed to the organs 
mainly affected. In some cases the spleen is so large that it 
is necessary to bring it down to relieve symptoms. Also, 
direct irradiation of the spleen is advisable in order to reduce 
the number of leukocytes more quickly. Occasionally, after 
the spleen and long bones have been irradiated, the number of 
leukocytes diminishes very slowly. I recall two such cases 
during the last six months. One presented a leukocyte count 
of 135,000. In spite of thorough irradiation of the spleen and 
the main long bones, the number of leukocytes did not fall 
below 100,000 during the ensuing month. When the patient 
returned, a second course of treatment was given; the number 
of leukocytes then fell to about 76,000. Only after a third 
course of treatment did the number of leukocytes fall below 
50,000. Out of a large number of cases I' have seen only two 
that reacted so slowly. In many cases the leukocyte count 
may drop from 350,000 to 50,000 within a month. One should 
aim at reducing the leukocytes to 25,000 or below, and to keep 
them as nearly as possible at this numerical level. In some 
cases this is difficult or impossible, but in the majority it can 
be done quite readily. At present there is a confusion among 
pathologists with reference to irradiating only bones that con- 
tain red marrow. Some object to irradiating the long bones 
at all. I have had cases in which the long bones were not 
irradiated but the number of leukocytes could not be reduced 
sufficiently until the long bones were exposed to the rays, and 
this in spite of the fact that, as brought out by Dr. Portmann, 
the main elements of disease are, at least anatomically and 
histologically, situated in the bones containing red marrow. 


Dr. U. V. PortmMann, Cleveland: I see many cases in 
which there is very early leukemic involvement of the long 
bones, but there is no more reduction of the white cells from 
irradiating the bones than if the treatment were given to any 
other part of the body, as the neck or the’ blood vessels. It is 
easy to ascertain this in any patient by giving exactly the same 
dose of radiation per square centimeter to several fields. There 
will be no more reduction of the white cells when the bones 
are treated than when the same dose is given over the liver 
or the spleen. In fact, in the latter fields there is even a 
greater reduction of the cells because of the greater circulation 
of blood and greater leukemic infiltration in these organs. 








The Odor of the Breath.—The breath has many important 
smells. . . . I find that noses vary enormously in their 
ability to detect this. I have formed the habit of ask- 
ing my ward clerks to smell the breaths of diabetic patients in 
the wards, and when the pleasant, faintly fruity odor is evident 
to me I commonly find that it is undetected by something like 
one third to one half of the firm. Apart from making the 
diagnosis of diabetes in the presence of glycosuria, it may also 
quickly settle the cause of a coma and so help to save a life. 
The uremic breath is another important one, but difficult to 
describe. ° It is only moderately unpleasant: It has somewhat 
fishy qualities; it is not exactly a urinous smell, and yet it is 
reminiscent of urine just as halitosis is somehow reminiscent of 
bowel contents. I have not yet determined how constantly and 
at what level of the rising tide of nitrogen retention it becomes 
appreciable in the breath, but it has helped me to the diagnosis 
and prognosis of advanced renal disease—Ryle, J. A.: The 
Training and Use of the Senses in Clinical Work, Guy's Hosp. 
Gas. 47:421 (Oct. 28) 1933. 
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TRAUMATIC INJURIES OF THE UPPER 
URINARY TRACT FOLLOWING 
INSTRUMENTATION 


R. B. HENLINE, M.D. 
NEW YORK 


Attention is being continuously directed to new claims 
regarding the advantages of intravenous urography. 
These apply not only to its diagnostic value but also to 
its usefulness in permitting a more accurate outlining 
of treatment. Neither excretory urography nor pye- 
lography should be depended on entirely in all cases, 
but a combination of the two methods will afford a 
clearer conception of the condition present. This 
applies with particular truth to cases of ureteral injury. 

Traumatic injuries. of the ureter, resulting from 
external violence, are exceedingly rare and are usually 
accompanied by serious injury-to some other organ or 
to the bony structure. Unilateral operative wounds of 
the ureter are relatively common, particularly following 
pelvic surgery. According to the literature, instrumen- 
tal rupture of the ureter following intra-ureteral 
manipulation is apparently rare, but it is my impression 
that these injuries occur more frequently than the 
reported cases would indicate. The fact that my atten- 
tion has recently been called to several such injuries 
has stimulated the following report of cases and experi- 
mental study. 

The extreme resistance of the normal ureter to 
trauma makes it impervious to rupture with a ureteral 
catheter or bougie. This is not true if a wire stylet 
or a whalebone filiform is used. However, a ureter 
diseased by a fibrous stricture, ulceration, acute infec- 
tion or incarcerated stone lends itself more readily to 
perforation, and, since it is with diseased ureters that 
one usually deals, occasional rupture of the ureter is not 
inexplicable. 

Ruptured pathologic ureters may be divided into two 
distinct groups: first, those in which the ureteral cathe- 
ter or other instrument actually perforates the ureter— 
a rare type of rupture; and, second, those presenting 
a cracking or splitting of the ureter in a longitudinal 
plane, rendering it sievelike to injected fluids. This 
type is not rare, and may result from the passage of 
even a small catheter or bougie into a ureter so affected 
by disease as to be rendered friable and deprived of its 
normal elasticity. This may also occur in the ureter, 
as in the urethra, from a too rapid dilation of a stric- 
tured area. Attempts to dislodge a stone embedded in 
the canal may force the stone through the ureter, or 
manipulation of a stone in an infected necrotic ureter 
may cause its sharp edges to open the ureter sufficiently 
to allow the escape of injected fluid. Undue pressure 
from injected pyelographic mediums may permit 
extravasation from an ulcerated ureter. Too frequent 
manipulations of diseased ureters also predispose to 
rupture; therefore, irritation and edema incident to 
ureteral instrumentation should be allowed to subside 
before a continuance of treatment is indicated. 

These minor extravasations from the ureter usually 
pass unrecognized, unless an injected ureterogram is 
done directly after the ureteral manipulation. If the 
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leakage is minimal in amount, with prompt tissue reac- 
tion surrounding the ureter, and if.the drainage from 
the point of rupture to the bladder is satisfactory, the 
incident will pass unnoticed. The intrarenal’ or intra- 
ureteral pressure is not increased, and the urine 
excreted from the kidney will all pass into the bladder. 
But if there is an obstruction distal to the rupture, so 
that the urine excreted from the kidney extravasates 
from the ureter into the retroperitoneal space, the con- 
dition demands surgical drainage. 


LITERATURE 


The literature contains but few reports of a ruptured 
ureter following cystoscopic treatment. Hunner ? has 
covered. the subject most completely in reporting 
twenty-one cases of ruptured ureters in more than 
20,000 catheterizations, only ten of which required sur- 
gical drainage. This, he states, is not alarming when 
one considers that diseased, fragile organs are being 
worked on. He outlines essentials for. the prevention 
of these accidents and emphasizes the necessity . for 
gentleness at all times. A ureter should not be sub- 
jected to catheterization oftener than once in ten days; 
that is, until the trauma and swelling of the last treat- 
ment have subsided. 

Sargent * reported a case which he diagnosed as a 
ruptured ureter, unfortunately stating that the accident 
occurred following passage of a number 5 F. catheter 
into a normal ureter. According to the history of long 
standing infection with treatment, and the pyelogram 
shown, it would seem that the ureter in this case was 
considerably damaged. A perforation of the ureter, 
following an attempt to remove a ureteral stone, was 
reported by Noble.* The ureteral catheter used as a 
guide was removed from the peritoneal cavity and the 
ureter sutured. Geisinger ° recently reported two cases 
of ruptured ureter, each of which contained calculi. 
In both instances the extravasated urine drained back 
into the ureter, which apparently healed promptly. 

Young ° reported a case of ruptured ureter following 
the introduction of a ureteral catheter containing a 
copper stylet. There was considerable local pain and 
a temperature as high as 103 F., but at the end of seven 
days the patient was discharged no worse for her experi- 
ence. Dourmashkin‘ states that he has never been able 
to demonstrate a rupture of the ureter but believes that 
this accident frequently occurs without producing 
extravasation of urine. Wesson ® collected four addi- 
tional cases of ruptured ureter, in all of which either 
calculi or marked periureteral infection was present. 
He has proved conclusively, by experimental evidence, 
that it is impossible to rupture a normal ureter with the 
ordinary ureteral catheters and bougies. Catheters and 
bougies as large as number 11 F. were forcibly inserted 
into normal ureters that had been kinked, knotted and 
twisted. It was impossible to rupture the ureter in 
a single case. Clamps were applied to the mouth of 
the ureter and sufficient pressure exerted with an 11 F. 
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bougie to tear the ureter from the clamps, but the bougie 
did not rupture the ureter. Syringe pressure of sodium 
iodide solution likewise resulted in no ureteral ruptures. 


PATHOLOGIC CONSIDERATIONS 


The dangers of long continued drainage by large, 
inlying ureteral catheters have been carefully studied, 
clinically and experimentally, by Shaw.® The damage 
to a ureter thus treated, with the inevitable periureteri- 
tis, would probably result in the partial loss of the 
ureter’s motor function and elasticity. Cumming and 
Jarre *° and Moore" have studied the motor activity 
of normal ureters as well as of those which have been 
the seat of various inflammatory lesions over a long 
period of time, and have found the elasticity of the latter 
decreased. Ureters thus affected would therefore be 
amenable to less manipulation and more susceptible 
to rupture during ureteral procedures. 

When a small crack occurs in a pathologic ureter, 
the amount of extravasated fluid is small, the tissue 
reaction is prompt, and the ureter heals quickly. Drain- 
age from the kidney will follow the line of least resis- 
tance and, if the ureter is sufficiently open to permit 
the kidney to empty without back pressure, the ureteral 
injury will heal kindly. But if there is enough edema 
in the ureter to prevent easy egress of urine to the 
bladder, a secondary kidney retention may develop, 
causing renal colic. Under these circumstances, a smail 
rent in the ureter will permit escape of the urine under 
pressure into the periureteral tissues. If the edema 
in the ureter subsides promptly, the escaped urine may 
even drain back into the ureter and thence into the 
bladder, followed by healing of the ureteral opening. 

Occasionally the ureteral instrument may either pierce 
the ureter or tear it so that extravasation is prompt and 
profuse. Usually there is also some obstruction to the 
ureter below the ruptured area. Marked periureteral 
inflammation from the irritating extravasated urine is 
evident. This condition requires prompt surgical drain- 
age to conserve life. 


REPORT OF CASES 


Having had an experience with a case of ruptured 
ureter almost a year ago and believing the condition 
to be rare, I have made a search for additional similar 
cases among the records and pyelograms from several 
hospitals in and around New York. Nine cases in 
all have been collected which I believe to be ruptured 
or punctured pathologic ureters following various cysto- 
scopic procedures : 


Case 1.—S. U., a man, aged 58, complained of frequent 
urination both day and night for a year past, for which cystos- 
copy had been performed. Immediately after the cystoscopy 
he complained of severe pain in the left part of the abdomen 
radiating to the scrotum and penis, with nausea followed by 
vomiting and chills. The vomiting subsided in twenty-four 
hours and the pain gradually decreased, but the chills occurred 
intermittently until admission to the hospital four days later, 
Oct. 6, 1932. Examination revealed a distended abdomen with- 
some rigidity over the left side, most marked halfway between 
the umbilicus and the anterior superior spine. The abdominal 
pain and tenderness continued to improve but the temperature 
was irregular. The urine, which had contained considerable 
pus, was becoming more nearly normal. October 20, neo-iopax 
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was given intravenously, with the result shown in figures 1 
and 2. Following this, pain and tenderness recurred and the 
temperature rose to 103 F. October 27, an incision was made 
in the left loin, a cavity being opened which contained pus and 
urine. The patient’s condition immediately improved, and on 
November 12 a number 8 F. ureteral catheter was gently 
inserted to the left kidney pelvis, releasing a continuous flow 
of urine containing much pus. This catheter was allowed to 
remain in place five days. Following removal of the catheter, 
the wound healed promptly and the patient was discharged 
improved.12 


Apparently, this patient’s left ureter was ruptured at 
cystoscopy, followed by urinary extravasation into the 
retroperitoneal space. This rupture, together with par- 
tial obstruction of the ureter at or near this point, was 
sufficient to permit excreted urine from the kidney to 
extravasate into the soft tissues. This was clearly 
demonstrable by means of the intravenous urogram. 
The extravasated neo-iopax being mixed with urine 
made the condition purely surgical. It is interesting 
to note how promptly the ureter healed after it had 
been splinted with a ureteral catheter. 








Fig. 1 (case 1).—Intravenous urogram taken fifteen minutes after 
injection, showing slight extravasation of the contrast medium. 


CasE 2.—W. B., a man, aged 38, on Aug. 24, 1932, com- 
plained of frequent urination and a dull pain in the lower 
left side of the back. Cystoscopy was done because of these 
symptoms and of pyuria. There was a small stone in the lower 
third of the left ureter. Jan. 10, 1933, a number 9 F. bougie 
was passed to the left kidney pelvis with slight difficulty. The 
procedure was accompanied by a definite scratchy sensation. 
The patient complained of considerable pain the following 
three days. At this time a second cystoscopy was performed in 
an attempt at removal of this small calculus. The left ureter 
was again dilated with a number 9 F. bougie with slight dif- 
ficulty. This was withdrawn and a number 6 catheter passed 
almost to the left kidney pelvis. Injection of 3 cc. of 10 per 
cent skiodan caused considerable pain. A roentgenogram was 
taken (fig. 3). The patient passed some blood in the urine for 
twenty-four hours. The abdomen was distended, and the pain 
and tenderness, limited to the course of the left ureter, remained 
constant, with only slight relief from narcotics. Intravenous 
neo-iopax was administered, January 15 (fig. 4), following 
which the ureter was exposed surgically. Just above the brim 





12. This case is reported with the permission of Drs. Jacob Nemoitin 
and O. S. Lowsley. 
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of the pelvis about half a cup of urine was released. The tissues 
surrounding this area were waterlogged and friable. A small 
opening in the ureter was found, the edges of which appeared 
slightly blue tinged. A gallbladder probe was inserted through 
this opening to the bladder and the ureter carefully examined 
for the presence of a calculus, but none was found. One plain 











Fig. 3 (case 2).—Extravasated skiodan after injection of 3 cc. at a 
point at which the ureter was ruptured, Jan. 13, 1933 


catgut suture approximated the serosa around the ureteral 
injury. Two drains were placed down toward the ureter. Urine 
drained from the side for eighteen days, at which time a 7 F. 
ureteral catheter was passed to the left kidney and allowed to 
remain in position for three days. When this was removed, 
the wound healed promptly. Figure 5 shows a normal kidney 
and ureter three months after operation. 


It seems probable that this ureteral stone was dis- 
lodged and carried upward toward the kidney in front 
of the bougie, where its sharp edge perforated the 
ureter. Then, too, the ureter was twice dilated with 
a number 9 F. bougie, with only a three-day interval 
between the procedures. The trauma and swelling from 
the first dilation had not subsided, and the ureter was 
considerably more friable and apt to rupture with the 
second dilation. At least ten days should have been 
allowed to elapse before the second dilation. 


CasE 3.—E. R., a man, aged 32, on June 23, 1931, complained 
of pain in the right upper portion of the abdomen, of seven 
months’ duration, gradually increasing in intensity. The urine 
showed a moderate number of clumped pus cells with a culture 
of Bacillus proteus. Pyelography, June 30, showed a marked 
stricture at the junction of the upper and middle third of the 
right ureter. The ureter was dilated to number 9 F., following 
which the patient’s symptoms subsided. Aug. 2, 1932, the 
ureter was again dilated with a number 8 F. bougie, and on 
August 9 with a number 9 F. bougie. Following this last dila- 
tion the patient complained of considerable pain in the right 
kidney region with abdominal distention and some rigidity. The 
temperature rose to 102.6 F. and the pain was only partially 
relieved by opiates. August 12, intravenous neo-iopax was given, 
demonstrating the ruptured ureter (figs. 6, 7, 8 and 9). The 
ureter was exposed, releasing a small amount of urine. It was 
carefully searched but no opening was found. The sinus drained 
for twenty-two days, when a number 7 F. ureteral catheter was 
gently inserted to the right kidney pelvis and allowed to 
remain in position for three days. Withdrawal of the catheter 
disclosed that the wound had healed and remained healed. 
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The ureteral wall was undoubtedly the seat of marked 
ureteritis, with some scar tissue formation from which 
the normal elasticity had been lost. Pressure from the 
ureteral bougie undoubtedly caused the wall to become 
sievelike, permitting seepage of fluids through it, 
although the catheter itself probably did not penetrate 
the ureter. The fact that intravenous neo-iopax showed 
progressive extravasation of both neo-iopax and urine 
from this point demanded surgical drainage. Inserting 
a ureteral catheter again permitted prompt healing of 
this ureter. 

CasE 4—M. A., a woman, aged 22, entering the hospital, 
Oct. 6, 1930, complained of constantly increasing pain in 
the right loin of three weeks’ duration, accompanied by vomit- 
ing. There was some abdominal distention and tenderness over 
the right upper quadrant. The urine contained many white 
blood cells. October 14, ureteral catheters were easily passed 
to each kidney, releasing considerable pus from the right side. 
Ten cubic centimeters of 12.5 per cent sodium iodide was 
injected into the right kidney pelvis and a pyelogram made, 
as shown in figure 10. Operation revealed a ruptured ureter 
from which about 2 ounces (60 cc.) of thin purulent material 
was released. The kidney was removed because it contained 
many small abscesses. The patient died from shock and 
infection, 


This ureter was probably the seat of acute infection 
and extremely friable. It is possible that injection of 
sodium iodide under these circumstances caused leakage 
from the ureter. The infected kidney should probably 
have been removed at a second operation after the 
infected extravasation had drained. 

CasE 5.—M. B., a man, aged 43, complained of pain in the 
right loin of one year’s duration, with two attacks of renal 
colic. Cystoscopy was done, Sept. 6, 1932. A number 6 F. 
catheter, passed to the right kidney pelvis with difficulty, 
released a large amount of pus which contained Staphylococcus 
albus. Ten cubic centimeters of 20 per cent sodium iodide was 











Fig. 4 (case. 2).—Intravenous neo-iopax, Jan. 15, 1933. Twenty 
minutes after injection there was some extravasation in the same area as 
in figure 3. 


injected into the right kidney pelvis. A roentgenogram showed 
a ruptured ureter near the kidney, with extravasation (fig. 11). 
The kidgey contained several calculi. Operation, Sept. 7, 
revealed a small amount of fluid around the kidney pelvis; the 
kidney was removed at this time with considerable difficulty. 
Convalescence was uneventful. 
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Probably overdistention of an acutely inflamed, fria- 
ble upper ureter resulted in extravasation. The patient 
presumably survived the nephrectomy for pyonephrosis 
because it was done within twenty-four hours after a 
pyelogram was made. 














Fig. 5 (case 2).—Pyelogram, April 18, three months later than figure 
4, showing normal kidney and ureter. 


CasE 6.—A woman, aged 55, had complained of pain in her 
leit side for the past three years and had had a draining sinus 
in the left lumbar region for the past eighteen months. A left 
perinephric abscess had opened spontaneously one and a half 
years previously and had been draining ever since. The left 
kidney was large but not tender. There were mild symptoms of 
urinary infection, but the urine contained few pus cells. Cystos- 
copy, March 2, 1933, showed an inflamed bladder. The right 
ureter was easily catheterized, but a number 6 F. catheter 
would pass only 2 cm. up the left ureter. This was withdrawn 
and a number 6 F. bougie passed almost to the left kidney. 
This was withdrawn and a number 5 x-ray catheter passed the 
same distance. No urine was obtained and 3 cc. of skiodan was 
injected, causing considerable pain. A roentgenogram (fig. 
12.A) showed extravasation from the left ureter. The pain 
subsided in a few hours. March 3, intravenous neo-iopax 
(fig. 12 B) showed a functionless left kidney with no extravasa- 
tion of fluid from the ruptured ureter. The patient developed 
no ill effects from the cystoscopy. 


Extravasated solution from the ruptured ureter was 
apparent only following retrograde injection through 
the ureteral catheter and not shown with the iopax; 
hence, surgery is not indicated for the ruptured ureter. 
The skiodan extravasated from the retrograde pyelog- 
raphy will absorb without ill effect. 


Case 9.—H. W., a man, aged 35, complained of pain in the 
left kidney region radiating to the inguinal canal, accompanied 
by nausea, vomiting and hematuria. Cystoscopy was done, 
Aug. 20, 1930, at which time bilateral ureteral strictures and 
nephroptosis were diagnosed. September 13, he returned 
because of elevation of temperature and pain and was treated 
by an indwelling ureteral catheter for four days. This procedure 
was repeated, Oct 15. Feb. 12, 1931, he reentered the hospital 
because of severe pain in the right kidney region and a slight 
elevation of temperature. A number 8 F. retention catheter 
was passed to the right kidney, releasing a light brown foul- 
smelling urine. Within three days his symptoms had dis- 
appeared. February 26, an unsuccessful attempt was made to 
catheterize the right ureter. Five days later a catheter was 
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inserted up the right ureter with difficulty and 15 cc. of 20 
per cent sodium iodide injected, causing very slight pain 
(fig. 15.4). No apparent reaction followed this cystoscopy, and 
the patient returned to the outpatient department until March 
23, when he entered the hospital for the removal of a left renal 
calculus. March 22, catheters were passed easily to each 
kidney pelvis and a pyelogram revealed no evidence of ureteral 
injury (fig. 15 B). 


This patient had probably suffered from undiagnosed 
uric acid calculi. Continued kidney infection, with the 
repeated use of inlying ureteral catheters, had undoubt- 
edly so weakened the ureter that it was easily ruptured 
with a number 6F. catheter. There was apparently 
sufficient splitting of the ureter to permit the injected 
fluid to extravasate but not enough to allow extravasa- 
tion from the excreted kidney urine. This no doubt 
accounted in part for the lack of general and local 
reaction. 

EXPERIMENTAL DATA 


Four female dogs were subjected to cystoscopy under 
amytal anesthesia. A McCarthy panendoscope, a 
Brown-Buerger cystoscope, and a McCarthy cysto- 
urethroscope were used, the latter instrument being 
found preferable for this work. In each dog the right 
ureter was forcibly dilated with a number 9 F. bougie. 
In dog 1 a right pyelo-ureterogram was then taken, 
showing no damage to the ureter. The left ureter was 
intentionally ruptured with a sharp silver wire inserted 
part way up the ureter. This was withdrawn and a 
number 6 F. catheter inserted, followed by the injection 
of varying amounts of 20 per cent sodium iodide solu- 
tion. Dog 1 and dog 4 were injected on the following 
day with neo-iopax. Dog 1 showed extravasation from 
the left ruptured ureter and a normal right ureter and 











Fig. 7.—Extravasation of neo-iopax twenty minutes after injection, 
same case as in figure 6 


kidney. The left ureter of dog 4+ had been ruptured 
with a small wire stylet, and neo-iopax revealed no 
extravasation. 

These experiments are an aid in confirming Wesson’s 
results, namely, that a normal ureter cannot be ruptured 
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by a catheter or bougie even though it is distended 
beyond its normal caliber. The left ureter of dog 1, 
which was intentionally ruptured with a sharp silver 
wire (about number 6F.), showed extravasation by 
means of retrograde pyelography. Excretory urography 
showed the same extravasation in the case in which the 
ureter was sufficiently torn. In dog 4, in which the 











Fig. 9.—Extravasation of neo-iopax fifty minutes after injection, same 
case as in figure 6. 


ureter had been perforated with a small stylet, the open- 
ing was so small that excretory urography failed to 
reveal extravasation. 

SYMPTOMS 

Cases of rupture of the ureter following cystoscopy 
may present considerable variation in both the general 
and the local symptoms. The intensity of the symp- 
toms is neither an accurate guide to the pathologic 
condition present nor always to be depended on in mak- 
ing a prognosis. 

Local Signs—1. Pain is usually the first sign and 
is sufficient to cause the patient acute suffering with 
the injection of even 2 or 3 cc. of a pyelographic 
medium. This pain may be of a knifelike, scalding, 
stinging, burning or colicky nature, and usually subsides 
shortly into a dull ache; it may even disappear entirely 
in a few days, depending partly on the locality of the 
puncture and the extent of the extravasation. The pain 
is usually more severe and lasting if the opening is 
above the pelvic brim and if the excreted urine 
continues to extravasate. 

2. Prolonged anuria following difficulty in passing a 
ureteral catheter should lead one to think of the 
possibility of ureteral rupture. 

3. Tenderness and rigidity over the affected side are 
usually marked and continuous, and large doses of 
narcotics are necessary to relieve this spasm. 

4, Diminished urinary output may be present, but 
this depends on the extent of the blockage from the 
affected kidney. 

5. Bleeding may also occur, but this is not a constant 
symptom nor is it diagnostic. 
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6. Abdominal distention is an early and constant sign, 
probably because of retroperitoneal irritation from the 
extravasated urine. 

7. Tumefaction is usually a late finding and difficult 
to determine because of the muscle spasm and rigidity. 

General Signs.—1. Fever and chills are intermittent 
and may be absent until late, when infection or toxic 
absorption from the extravasated urine is manifested. 

2. Nausea and vomiting are common early and 
usually disappear in from twenty-four to thirty-six 
hours. 

3. The leg on the affected side is usually drawn 
toward the abdomen from irritation of the iliopsoas 
muscle. 

4. Pulse and respiration may be somewhat rapid but 
are generally only elevated on account of pain. In 
later stages, however, they too may react to the toxic 
absorption. 

Any or all of these signs or symptoms may be absent. 
Their presence depends on the location and extent of 
the injury, and it should be remembered that too much 
dependence must not be placed on either their presence 
or their absence. 

DIAGNOSIS 

The diagnosis of ruptured ureter is usually not 
difficult and may frequently be made from the history 
and subsequent symptoms. In cases in which a pyelo- 
ureterogram was made at the time of cystoscopy the 
extravasation of the contrast medium is readily seen. 
Cystoscopy and ureteral catheterization should be 











_ Fig. 10.—Ruptured ureter following injection of 10 cc. of sodium iodide 
into acutely infected kidney and ureter. 


avoided in fresh ureteral injuries, because of the 
susceptibility of the injured urinary tract to infection. 

The most important diagnostic evidence obtainable 
is from excretory urography. Not only does this make 
the diagnosis of ruptured ureter certain but it outlines 
the course of treatment. If the excreted urographic 
medium extravasates outside the ureter, one may be 
certain that urine is also passing out with it, and 
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surgical drainage of the area is indicated. Pain and 
local tenderness over the course of the ureter, lasting 
more than twenty-four hours after dilation of a stric- 
ture or any other intra-ureteral manipulation, should 
make one suspicious of a ruptured ureter. 


TREATMENT 


The most important factor in the prevention of a 
ruptured ureter lies in the careful, gentle art of 








Fig. 12.—A, extravasation of skiodan from the ruptured left ureter 


B, after the intravenous injection of neo- 


following injection of 3 cc.; n 
Note 


iopax, showing no extravasation from the left ureteral rupture. 
the left renal calculus. 


cystoscopic manipulation. The realization that one is 
dealing with pathologic, friable tissues should enhance 
one’s respect for intra-ureteral manipulation. Some- 
times the most conservative method of treating an 
impacted ureteral stone is by immediate surgical 
removal, thus avoiding prolonged trauma to a damaged 
ureter. Occasionally a ruptured ureter will result even 
with exercise of the utmost gentleness and care, but 
such an occurrence should be rare. 

Fortunately, most injuries following treatment or 
investigation of the ureter result in the cracking or 
splitting of a pathologic ureter, requiring merely the 
usual palliative remedies: rest, hot baths, forced fluids, 
local heat to the painful region, alkalis and sedatives. 
The symptoms may last as long as two weeks, but the 
customary duration is less than a week. The treatment 
should be conservative and expectant, with constant 
watching of the pulse, pain, temperature and abdominal 
rigidity. 

If the pain, tenderness and rigidity persist more than 
twenty-four hours, an intravenous urogram should be 
done. This is the most accurate method of determining 
the extent of the urinary extravasation. If the extrav- 
asation is progressive, as shown by the excretory 
urogram, surgical drainage should be _ instituted 
immediately. Sometimes urinary leakage may be small 
in amount but the tissue reaction less effective or the 
infecting organisms more virulent, and an abscess, 
phlegmon or even septicemia may ensue, thus trans- 
forming the case into a serious clinical problem. 

There is no general surgical procedure applicable to 
all types of cases. However, when definite extravasa- 
tion exists, primary surgical drainage is usually 
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indicated. In one of the reported cases suture of the 
fistulous opening in the ureter was attempted, but urine 
continued to drain from the wound until an indwelling 
ureteral catheter was inserted. No attempt at repair 
of the ureteral fistulas in the other cases was made. 
Inlying ureteral catheters were found to be a distinct 
aid in healing the ureteral fistulas in three cases, not 
only by diverting the urinary stream but by splinting 
the ureter. 
SUMMARY 

1. The possibility of rupture of the ureter following 
manipulation must always be considered. It is more 
common than one would be led to believe. 

2. Many such cases go undiagnosed and heal without 
surgical intervention. Severe postcystoscopic reactions 
may be the result of minute ureteral injuries with a 
small amount of urinary extravasation. 

3. Surgical intervention is indicated when excretory 
urography shows extravasation. 

4. Gentle and careful intra-ureteral manipulation, 
particularly in a pathologic ureter, should always be the 
aim of the urologist. 

5. Nine cases of ruptured ureter, all following 
ureteral manipulation and injury, have been collected 
and are reported. Three required surgical drainage 
alone; two were subjected to nephrectomy because of 
badly infected kidneys; the remaining four recovered 
with palliative treatment. 

6. Experimentally, it was found impossible to 
rupture the normal ureter of the dog by forcible dila- 
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Fig. 16 (dog 1).—A, the right ureter was dilated with a number 9 F. 
bougie. This was withdrawn and a number 6 F. catheter was inserted. 
Ten cubic centimeters of sodium iodide solution was forcibly injected, 
showing a normal kidney pelvis and ureter with no rupture. <A small 
silver wire with a sharp point was used to rupture the left ureter. 
Injection of 15 cc. of sodium iodide through a ureteral catheter showed 
the ruptured ureter with extravasation. B, neo-iopax, the following day, 
showed left kidney and upper ureter and extravasated neo-iopax at the 
point of rupture. This perforation was found at autopsy. 


tion with a large bougie during cystoscopy. Retrograde 
pyelography with forced syringe injections, as well as 
excretory urography, showed the ureter still to be 
normal. ‘ 








7. In three dogs the left ureters were forcibly 
ruptured and torn with a silver wire. Retrograde 
pyelography was then done to trace the extent of the 
extravasation. This was followed by excretory uro- 
grams and a similar extravasation occurred. In these 
ruptures surgical treatment was indicated because the 
excreted urographic fluid mixed with urine extravasated 
outside the urinary tract. 

8. The ureter of one dog punctured by a fine wire 
stylet failed to show any extravasation of fluid by an 
intravenous urogram. 

9. From a critical analysis of experimental and 
clinical data, excretion urography would seem to 
indicate accurately the existence and extent of gross 
injury or damage to the ureter. Also careful study and 
correct interpretation of the urograms are an invaluable 
guide to the further intelligent surgical conduct of the 
conditions arising from such injury. 

901 Lexington Avenue. 





UROGRAPHY AS GUIDE TO SURGICAL 
INDICATIONS OF DIVERTICULA 
OF URINARY BLADDER 


ROBERT H. HERBST, M.D. 
CHICAGO 


The history of diverticulum of the urinary bladder 
belongs to a very recent chapter of surgery in that the 
literature prior to the first years of this century con- 
tained little more than reports of the finding of these 
sacs in the dead house or their unexpected discovery 
at operation. 

The diagnostic methods and the surgical correction 
of diverticula began their active development with the 
practical use of the cystoscope and the roentgenologic 
study of the urinary tract. 


ETIOLOGY 

In the early years the accepted etiologic factors were 
those of obstruction associated with weak areas in the 
bladder wall, and diverticula were classified as con- 
genital or acquired, the differentiation being based on 
the presence of muscle fibers in the wall of the diver- 
ticulum. As diverticula are understood today, only a 
few, if any, are congenital, and some muscle fibers will 
be found in most of the walls of these pouches if exam- 
ined carefully. 

Although obstruction and congenital weak areas in 
the bladder have a decided influence on diverticulum 
formation, modern studies have uncovered other fac- 
tors in this problem which have a bearing on their 
classification, clinical course and surgical indications. 

Cystoscopic and roentgenologic studies have demon- 
strated that there is a marked difference in the orifices 
of these pouches, and the type of orifice has a definite 
bearing on the clinical course. The formation of the 
orifice is, to some degree, dependent on the changes 
that occur in the musculature of the wall of the bladder 
under various forms of prostatic obstruction. From a 
surgical standpoint they may be divided into wide neck 
nonretention and small neck retention diverticula. 

In the average case of obstruction at the neck of the 
bladder due to hypertrophy of the prostate, distention 
of the bladder may develop in a comparatively short 
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period. Under these circumstances the bladder is 
dilated and the wall thinned out, and if a diverticulum 
forms it may be of the large neck nonretention variety. 

In contrast to this, in the forms of obstruction such 
as fibrosis, median bar and less commonly hypertrophy, 
the distention may develop gradually. This permits the 
development of compensation on the part of the bladder 
wall, and when this process is completed the result is a 
small thick-walled contracted bladder in which the 
intracystic pressure is increased. Diverticula found 
under these conditions are usually the small neck reten- 
tion type. 

When infection is present in the bladder, the wall of 
which has thickened and contracted in its effort at com- 
pensation, more powerful contractions are stimulated, 
which in turn increases the intracystic pressure, result- 
ing at times in the formation of small neck diverticula. 

Much of the present-day knowledge of the important 
part played by the wall of the bladder and increased 
intracystic pressure in the production of diverticula is 
due to the work of D. K. Rose in his study of the 
physiology and mechanism of prostatic obstruction. In 
his paper on changes in the wall of the bladder secon- 
dary to prostatic obstruction he says: 


Cases of prostatic obstruction may be divided into those in 
which the obstruction gains control early in the course of the 
disease and those in which the wall of the bladder (e. g., 
anatomic compensation) retains its ascendency over the obstruc- 
tion. In the second type the obstruction is imperfect and 























Fig. 1—Cystogram of dog’s bladder showing the development of a small, 
thick walled, contracted bladder and small neck retention diverticulum 
produced by moderate cbstruction at the bladder neck over a long period 
and later infection. 


develops slowly and the wall of the bladder compensates 
readily on relief of the acute dilatation. It is in this type that 
diverticula frequently develop. 


Some of the principles brought out by Rose were well 
verified in an animal experiment carried out by us some 
time ago (R. H. Herbst and Hugh J. Polkey). In this 
experiment we were attempting to produce diverticula 
in the dog’s bladder for the purpose of determining 
the mode of development of large and small neck 
varieties. In this study we found that by plicating the 
neck of the bladder (in order to produce prostatic 
obstruction) a rapid dilatation of the bladder wall 
followed, and if diverticula developed they were usually 
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of the large neck nonretention type. We then changed 
our technic, producing a very moderate obstruction 
over a long period of time, later infecting the bladder 
by injecting cultures of bacteria. This was followed 
by the formation of a small thick-walled contracted 
bladder, and when a diverticulum was formed it was the 
small neck retention type (fig. 1). 

This confirms the point made by Rose that the type 
of obstruction which produces a slow gradual disten- 




















Fig. 2.—Small contracted bladder with cellule formation and large 
retention diverticulum, pushing bladder to right side of pelvis. The 
obstruction at the bladder neck in this case was caused by fibrosis. 


tion of the bladder gives the bladder wall an oppor- 
tunity to compensate, resulting in a thick, hypertrophied 
wall. 

The intracystic pressure in such bladders is increased, 
and when other stimuli such as infection or trauma are 
added to this picture the pressure may be sufficient to 
cause herniation of the bladder wall, resulting in the 
formation of diverticula; and pouches formed under 
these conditions are often of the small neck retention 
type. This powerful contraction of the bladder wall 
and increased intracystic pressure often results in 
severe ureteral reflux and renal damage. 

In contrast to this, in simple prostatic hypertrophy 
the obstruction and retention develop faster, resulting 
in a comparatively rapid dilatation and thinning out of 
the bladder wall. Under these circumstances there is 
not as much strain on the weak regions in the bladder, 
and diverticula, when found, are usually of the large 
neck nonretention type. Here severe forms of ureteral 
reflux and renal damage are not as frequently seen, 
the renal changes being due to gradual back pressure 
rather than active reflux. If compensatory changes 
occur in these bladders, the orifice of the diverticulum 
narrows down and it becomes a retention diverticulum. 
This is probably a frequent occurrence. 

As early as 1919, Hinman called attention to his sta- 
tistics and those of others, which showed that diver- 
ticula were found more often associated with median 
bar obstruction than with simple hypertrophy of the 
prostate. He also expressed the belief that diverticula 
rarely if ever were congenital, the type of obstruction 
and the conditions which cause increased intracystic 
pressure being the main exciting factors in the forma- 
tion of these pouches. 

Experimental failure of others to produce diverticula 
in the past, and also in our earlier work, was due to 
the fact that we did not recognize the effect of moderate 
obstruction over a long period of time, which permits 
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compensation on the part of the bladder wall. Also, 
sufficient credit was not given to other stimuli, such as 
infection and foreign bodies. The irritation caused by 
these stimuli results in more powerful contractions of 
the bladder wall and adds to the already increased 
intracystic pressure. 
SYMPTOMS 

The clinical picture in small neck retention diver- 
ticula is usually quite different from that seen in the 
wide neck nonretention forms. In the former there 
may be a long history of mild urinary symptoms begin- 
ning in middle life or earlier. This is followed by 
marked frequency and increase in the force of the 
stream. An active form of incontinence is often pres- 
ent. The rectal examination reveals a normal, or only 
slightly enlarged, prostate, and the quantity of residual 
urine is small. The symptoms of renal damage are out 
of proportion to the amount of retention. These 
patients often exhibit the two stage type of urination. 

In the less frequent large neck variety the symptoms 
appear later in life and are not as active. The rectal 
manifestations are those of hypertrophy, and the 
catheter usually recovers a large amount of residual 


urine. 
DIAGNOSIS 


The urographic study of bladder diverticula offers a 
means not only of visualizing these sacs but also of 
determining their number, size and shape, the presence 
of tumor or stone in the sac, their relation to the 
bladder wall and ureter, and the condition of the 
bladder wall itself, whether or not reflux has occurred, 
and if so, the degree of dilatation of the ureters and 
renal pelves (fig. 2). Also, and of great import, the 
cystogram gives an accurate means of determining 
whether or not the diverticulum empties coincidentally 
with the bladder; in other words, whether one is deal- 
ing with a retention or a nonretention pouch, a point on 
which, in many cases, the question of surgical correc- 
tion hinges. 





Fig. 3.—Small triangular contracted bladder and two large retention 
diverticula. Urinary obstruction was caused by a fibrotic bladder neck. 


The visualization of diverticula may be carried out 
by the direct injection of the bladder with a contrast 
fluid or by intravenous injection of one of the prepara- 
tions used for this purpose. Each method has its 
advantages. The direct injection, if the pressure and 
amount injected are controlled, gives good visualization, 
distinguishes between retention and nonretention types, 
and demonstrates ureteral reflux, if present. Several 
views, anteroposterior, oblique and lateral, should be 
made. The intravenous method offers a means of visu- 
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alization without the use of the catheter which is of 
definite value under certain circumstances. With this 
method it is not always possible to determine whether 
or not the diverticulum empties coincidentally with the 
bladder, and it may be necessary to use a catheter to 
obtain the correct information on this point. 

The intravenous urogram is particularly valuable in 
making an early diagnosis in cases of moderate obstruc- 




















Fig. 4.—Same as figure 3 after catheterization. Diverticula did not 
empty coincidentally with bladder (retention type). 


tion in which one wishes to avoid the use of the 
catheter. Here one may see the trabeculated bladder 
with beginning cellule formation. Trabeculation and 
cellules are the forerunners of diverticula, and the 
stimulus of infection and added intracystic pressure 
may complete the formation of such pouches. There- 
fore one should avoid, if possible, anything that might 
tend to increase the intracystic pressure until the 
obstruction at the bladder neck has been completely 
eliminated. In other words, when by means of a uro- 
gram a small contracted bladder with cellule formation 
is visualized, the prompt removal of the obstruction 
may prevent the formation of diverticula which may 
form from the added stimulus of infection. 

Wide neck diverticula (small and even moderate 
size) which empty coincidentally with micturition do 
not require surgical intervention other than the elimina- 
tion of the obstruction at the neck of the bladder. 
Practically all diverticula with narrow orifices fail to 
empty with the contraction of the wall of the bladder 
and must be removed before, at the time of or soon 
after the correction of the obstruction if one hopes to 
obtain a good functional result. Herein lies the value 
of the urographic study, which not only is helpful in 
making the diagnosis but also throws a definite light 
on the surgical indications. 

In retention diverticula there is, without question, a 
predevelopmental period, a time during which there is a 
three-way battle between the obstruction at the bladder 
neck, the expulsive power of the bladder wall, and the 
action of the trigonal isuscle. This is the time during 
which the bladder wall thickens and becomes trabecu- 
lated, and all that is needed to blow out the diverticulum 
and cause a severe ureteral reflux is some extra stimu- 
lus that will increase the intracystic pressure. I saw 
this in experiments on dogs and every physician has 
seen it happen clinically. 

Transurethral removal of bladder neck obstruction 
offers a simple and accurate means of correcting the 
type of obstruction that is most frequently complicated 
by diverticula. If the diagnosis is made in the pre- 
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developmental period the patient may be saved a 
diverticulectomy. 

I believe that small diverticula are best handled by 
inverting the sac into the bladder by suction, as 
described by Young, or drawing them in with forceps 
and excising them. For the large sacs I prefer to 
excise them by isolating the bladder and diverticulum 
completely without opening the bladder, then drawing 
off the contents of the bladder and diverticulum with 
suction, excising the diverticulum with its neck, closing 
the aperture and draining the bladder with a small tube 
through a small opening in the anterior wall. In this 
way the diverticulum can be removed without soiling 
the surrounding tissues, and the separation of the wall 
of the diverticulum, when distended, is simpler than 
when collapsed. 

In cases in which the obstruction is due to fibrotic 
changes, it may be corrected by transurethral resection 
at the time of or shortly after the diverticulectomy. 
This approach offers an easy and accurate means of 
revising the bladder neck. 


REPORT OF CASES 
By way of illustration, a few cases are cited which 
substantiate the foregoing discussion: 


Case 1.—A man, aged about 56, had had mild urinary symp- 
toms for about a year. Rather suddenly, about ten days before 
admission, these symptoms became acute. At times he was 
unable to urinate. On rectal examination the prostate gland 
was not enlarged. A large irregular mass could be palpated 
above the pubis. A study of the renal function showed a 
moderate degree of renal damage. 

Cystoscopic examination disclosed a small contracted trabec- 
ulated bladder with two diverticular openings on the posterior 
wall, near the right ureteral orifice. Many small cellules were 
seen. A cystogram showed a very small bladder with an 
irregular border and two large retention diverticula extending 
to the right of the bladder (figs. 3 and 4). Each of these 
pouches was three times the size of the bladder. The intra- 
venous pyelogram revealed a bilateral hydronephrosis. 

















Fig. 5.—Small contracted bladder and retention diverticulum which 
developed after the closure of the suprapubic fistula. The obstructing 
prostate had been removed a few weeks previously. 


This case illustrates the mechanism of the develop- 
ment of the small thick walled contracted bladder and 
retention diverticula resulting from a moderate obstruc- 
tion due to fibrosis of the bladder neck. 


Case 2.—A man, aged 63, on admission to the hospital gave 
a history of prostatism over a period of two years. Hyper- 
trophy of the prostate, grade 3, was found on examination, 
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with marked retention of urine and a moderate degree of renal 
damage. No diverticulum was found in the bladder. A two- 
stage prostatectomy was carried out. The day after the supra- 
pubic wound closed a severe frequency and urgency developed 
with some elevation of temperature. The urine was frequently 
and forcefully expelled in small quantities, and the patient 
complained of severe pain during each micturition. The urine 
contained some blood and was crowded with pus. Bladder irri- 
gations and an indwelling catheter failed to relieve his distress. 




















Fig. 6.—Small contracted bladder and retention diverticulum caused 
by a mild form of obstruction and a foreign body in the bladder. 


At the end of three weeks a cystogram showed a small con- 
tracted bladder and a retention diverticulum about the size of 
a small apple (fig. 5). 


What took place here was that immediately following 
the closure of the suprapubic wound the compensated 
bladder became infected and the powerful contractions 
caused a decided increase in the intracystic pressure, 
sufficient to blow out a diverticulum in a short time, 
in spite of the fact that the obstruction at the neck of 
the bladder had been entirely removed. This case, as 
did also one of our dog experiments, demonstrates the 
importance of infection in the production of diverticula 
in the compensated bladder. 

Case 3.—A man, about 30 vears of age, had had some fre- 
quency and difficulty of urination since childhood. He had a 
perineal section performed for the relief of this a few months 
prior to admission to the hospital. He stated that two weeks 
after this operation the urinary symptoms become exceedingly 
aggravated, with severe frequency, urgency and strangury. 
He obtained no relief from bladder irrigations and sedatives. 
A cystoscopic examination on admission to the hospital revealed 
a small contracted bladder containing a large red rubber drain- 
age tube (fig. 6). An opening of a small neck diverticulum 
could be seen just above the left ureteral orifice. 


The story in this case is quite clear. The patient evi- 
dently had had a moderate obstruction for which a 
perineal section had been performed. The drainage 
tube worked itself into the bladder and was overlooked 
by the surgeon. Its presence caused irritation and con- 
traction in a compensated bladder, resulting in the for- 
mation of a diverticulum and the severe symptoms that 
followed the operation. 

Stones or any foreign body in a contracted bladder 
may produce the same results. 


Case 4.—A woman, aged 74, had had a mild form of fre- 
quency for years. During this time she had a number of short 
attacks of acute urinary symptoms. She noted that micturi- 
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tion had become increasingly more difficult and of late she had 
suffered from an active form of incontinence. 

On vaginal examination, when the vulva was opened a mod- 
erate sized cystocele was noted. On cystoscopic examination 
the bladder was found contracted and showed a marked degree 
of trabeculation. There was a definite dipping down of the 
bladder in the region of the trigon, a condition frequently seen 
when a cystocele is present. An opening of a diverticulum was 
seen to the right of the right ureteral orifice. 


In this case the change in contour of the neck of the 
bladder produced by the cystocele was sufficient to 
cause a mild obstruction. In an effort at compensation, 
the bladder wall thickened and the bladder contracted 
down, and repeated infections caused sufficient increase 
in intracystic pressure to produce a retention diver- 
ticulum. The method by which the diverticulum was 
developed in this case is quite similar to that seen in 
male patients with prostatic obstruction, illustrating 
that even the mild obstruction produced by a cystocele 
is enough to cause the formation of a thick walled con- 
tracted bladder. Aided by infection, a diverticulum was 
formed (fig. 6). 

SUMMARY 


1. From the standpoint of the surgical indications, 
diverticula of the urinary bladder should be classified 
into (a) small neck retention diverticula, and (b) large 
neck nonretention diverticula. 

2. The retention types are found more commonly 
associated with fibrosis and bar formation at the 
bladder neck. The less common nonretention types are 
usually found associated with prostatic hypertrophy. 

3. The mechanism in the development of each variety 
is quite different. 

4. The powerful contractions of. the small thick 
walled bladder stimulated by infection causes severe 
increased intracystic pressure, which may result in the 
formation of small orifice retention diverticula and 
serious renal dam- 
age from ureteral 
reflux. This mecha- 
nism is demon- ° 
strated both in ani- 
mal experiments 
and in clinical cases. 

5. The roentgen- 
ologic study is of 
great value both in 
diagnosis and as a 
guide to surgical 
indications. 

6. Small and even 
moderate size non- 
retention diver- 
ticula do not require 
surgical attack 
other than the cor- 
rection of the ob- 
struction at the 
bladder neck. 

7. Practically all 
retention diverticula must be removed if one may hope 
to obtain a good functional result. 

8. Early correction of the milder forms of bladder 
neck obstruction, such as fibrosis and median bar, may 
prevent formation of diverticula of the bladder and 
serious renal damage. 

104 South Michigan Avenue. 

















Fig. 7.—Small contracted female bladder 
with retention diverticulum on the right 
side. Mild obstruction was caused by a 
cystocele. 
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ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS. HENLINE AND HERBST 


Dr. Mitey B. Wesson, San Francisco: Dr. Herbst’s report 
of a diverticulum that formed as a result of infection while the 
patient was convalescing from a prostatectomy is sufficient to 
cause one to make routine intravenous urography with lateral 
cystograms in all cases in which there are prolonged hospital 
stays. Dr. Henline has made several points that I want to 
emphasize: 1. Normal ureters cannot be ruptured unless a 
wire stylet or whalebone tip is used, and such an accident causes 
practically no symptoms and cannot be diagnosed without an 
immediate retrograde injection of the pyelographic medium. 
2. Pathologic ureters can be performed by a stiff catheter or by 
an excessive pressure syringe pyelogram, and the frequency of 
such accidents can be determined only by the routine use of 
intravenous urograms. 3. In no case of perforation of the 
ureter will there be an extravasation of urine unless there is 
an obstruction to the downward flow of urine. 4. A ureteral 
stone may macerate the wall until it becomes sievelike and, 
following an excessive syringe pressure attempt to make a 
pyelogram, the sodium iodide may spray through the wall and 
cause local burning, or the stone may be forced through the 
wall of the ureter with resultant perinephric abscess and occa- 
sionally eventual spontaneous drainage into the colon or groin. 
5. Intervals between ureteral manipulations should be suffi- 
ciently great to permit the ureteral mucosa to return to normal. 
I recently saw an autopsy in a case in which catheterization 
had been done by a colleague twenty-four hours before, at 
which all cystoscopic observations were negative. Two new 
No. 6 flute tip catheters were used and yet there were two 
angry looking red streaks extending the full length of each 
ureter. 6. Intravenous urograms should be made in all cases 
of cystoscopic manipulation for the removal of ureteral stone 
by indwelling catheters. If the catheters are plugged with 
toothpicks the urograms will usually be superior to those made 
by the retrograde method, in that the cortex and pelvis will 
both be outlined and the ureters stretched to capacity, so that 
a leak can be identified. Mere pyelitis does not indicate a 
weakened diseased ureter. I tried to perforate autopsy speci- 
mens from patients who had pus in the urine. I tied knots 
in the ureters and, when I tried to tear through the wall, the 
cathe ers and bougies merely buckled in the bladder. Then I 
cut the bladder open and held the sides of the ureteral orifice 
with artery clamps, and still the bougies buckled. With a 
No. 11 bougie I finally tore the ureter by grasping the instru- 
ment so close to the ureteral orifice that it could not buckle. 

Dr. THomas D. Moore, Memphis: Stricture of the urethra 
by causing a slowly developing obstruction may in turn cause 
diverticula of the small neck retention type. This emphasizes 
the necessity of a cystoscopic examination or a cystogram as 
a routine measure on completion of a series of urethral dila- 
tions; otherwise such diverticula may go unrecognized. For 
the same reason, preliminary cystography also should be 
employed as a routine in cases of prostatic obstruction. In 
order to assure clear definition of the sac, the radiopaque 
medium should not be too concentrated. A 3 per cent solution 
of sodium iodide has proved to be of sufficient density, is 
nonirritating, and is inexpensive. In many cases the impaired 
renal function, so common with diverticula, contraindicates the 
use of excretory urography for cystograms. Lerche’s method 
of introducing into the sac a small balloon on the end of a 
catheter has been iound satisfactory. The diverticulum is thus 
converted into an enucleable tumor. If one is careful of the 
toilet of the bladder followed by adequate drainage of the extra- 
vesical area there should be no great fear of opening the 
bladder. Dr. Henline has presented a timely discussion of the 
experimental, clinical and urographic aspects of rupture of 
the ureter. His observation that excretory urography can be 
used in such a dependable way in indicating the proper treat- 
ment is of inestimable value. Several years ago I had my first 


experience with a ruptured ureter, which became evident about 
twenty-four hours after dilating the ureter with a wax bulb 
fixed near the tip of a Blasucci catheter. 
was unknown at that time. 
ureter was confirmed however, by surgical exploration. 
was urinary extravasation below the kidney. 


Excretory urography 
The clinical suspicion of a ruptured 
There 
Although free 
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drainage was established, the infection was very virulent; sev- 
eral days later the kidney was removed because of multiple 
cortical abscesses. Following the nephrectomy the patient 
made a satisfactory convalescence. When a stone is tightly 
impacted in the lower part of the ureter, the relaxation obtained 
by a low spinal anesthesia is of great assistance in passing the 
obstruction; perforation or trauma of the ureter is less likely 
to occur. Any metal type of ureteral stone dislodger should 
be used with great care and only aiter the ureter has been 
dilated sufficiently to make possible its easy insertion. 

Dr. WiLiAM E. STEVENS, San Francisco: As Dr. Henline 
has stated, accidental injuries of the ureters are more common 
than would be supposed from the infrequent reports in the 
literature. They occur occasionally during cystoscopic manipu- 
lations and are fairly common during operations on the female 
pelvic organs. These injuries are often overlooked because of 
the absence of symptoms in some cases. Three of the four 
cases of perforation of the ureter that have come under my 
observation healed spontaneously without marked symptoms. 
Dr. Henline’s interesting experimental work confirms the 
experience of Wesson proving that normal ureters cannot be 
perforated by ordinary ureteral catheters. It is possible, how- 
ever, to perforate the pelvis of the kidney. I have seen three 
cases in which it was perforated by catheters as far as the 
fibrous capsule. The necessity for care and gentleness during 
ureteral instrumentation as well as during pelvic surgery cannot 
be overemphasized. 

Dr. O. S. Lowstey, New York: I congratulate the 
authors on their application of animal surgery to urologic 
problems. In spite of the fact that there is great danger in 
making aerograms in addition to cystograms for diagnosis of 
vesical disturbances, I do not know of any way of doing without 
them. The important point is to determine whether or not 
the diverticulum is a retentive one. If it is retentive, the cause 
must be eliminated as soon as possible but the retention must 
be overcome first. Lateral pictures are very important in deter- 
mining the size of diverticula. To repair a diverticulum the 
bladder should be opened and the dissection carried down to 
the neck of the diverticulum. This opens things up so thor- 
oughly that quicker and better operations can be done. 
Dr. Herbst has pointed out the great value of resection of the 
vesical neck. I agree with that and wish to point out that 
diverticula are not rare in children and are usually due to some 
congenital obstruction that can be easily removed by resections 
of the vesical neck. Valves are diagnosed by the splendid 
endoscope Dr. Campbell devised and in the older patients an 
instrument of mine is applicable. Dr. Henline has worked up 
in an interesting way a subject I have tried to avoid. Early 
operation is desirable when one has made a diagnosis and it is 
realized that extravasation is going on and not being repaired 
by nature. These patients, unfortunately, do not get very sick 
at first but later develop serious symptoms as the result of 
extravasated urine. If one does not make up one’s mind quickly 
the patient gets so sick that operation is inadvisable, since it is 
attended with shock, which may lead to a fatal issue. 

Dr. Rospert GUTIERREZ, New York: I was greatly inter- 
ested in Dr. Herbst’s paper. We in New York are familiar 
with his research on dogs in regard to diverticula. I think 
that two points should be emphasized: First, diagnosis must 
be accurate and the surgeon must know whether the diverticu- 
lum is of the retentive type. If it is, there is no question that 
sooner or later it will become a surgical entity. Second, in 
many of these cases of obstruction an endoscopic resection does 
not relieve the condition. These points have been well empha- 
sized in Dr. Herbst’s paper. I have recently had two cases in 
which I have resected the bladder neck and one patient still has 
retention. In the study some years ago sixty-five cases were 
presented and the value of adding a third stage has been demon- 
strated: first removing the obstruction at the bladder neck, 
then doing a cystoscopy and then removing the diverticulum. 
When this is done the method is safe and the results obtained 
are always good. 

Dr. J. S. EISENSTAEDT, Chicago: The work of Dr. Herbst 
during the past six years has been accepted as a very 
important contribution to the subject of etiology of bladder 
diverticula. I have had experience with more than twenty diver- 
ticula which I have surgically removed. I believe that in most 
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DRY 
of them inversion would have been impossible by any method 
of aspiration or suction. The majority have been so adherent 
to the surrounding tissues that it was only with difficulty that 
they could be freed in their entirety. In many instances I have 
found it necessary to open the bladder cavity itself and operate 
with one index finger within the diverticulum and the other 
hand outside the bladder. In others, in order to free the cupola 
of a long diverticulum, it was found necessary to cut the wall 
of the diverticulum to within 1 or 1% inches from the cupola. 
Fibrosis of the bladder neck should be emphasized as an impor- 
tant contributing cause of diverticula. The largest diverticulum 
in the series contained approximately 2 liters of urine and was 
at least ten times the size of the fibrotic, contracted bladder. 
It was associated with marked fibrosis of the bladder neck. 
Drainage was established at the time of the diverticulectomy 
and later resection of the vesical neck was done. The patient 
regards himself now as entirely well. There is one type of 
bladder diverticulum which in my experience is very uncom- 
mon but of great importance as a cause of possible ascending 
renal infection. This type has a minute orifice which is likely 
to be missed at cystoscopic examination and which I am inclined 
to believe would not fill by cystographic methods. Such a 
diverticulum occurred in one of my cases and was situated at 
the bladder vertex. It was not visualized by cystoscopic exami- 
nation and was not seen at the time the suprapubic cystostomy 
was done. The patient was permitted to retain his cystostomy 
tube for a long period, but his condition did not improve as I 
hoped it would and he died about fifteen weeks after the cystos- 
tomy. At necropsy a diverticulum as described was found, the 
orifice of which only admitted the smallest silver probe. The 
contents were purulent in character and undoubtedly served as 
the source of an ascending pyelonephritis. 


Dr. P. E. McCown, Indianapolis: I recently studied a case 
in which on first examination I saw marked prostatic hyper- 
trophy. I made an intravenous pyelogram the following day 
and got astonishing information. The patient had renal stones, 
a small contracted bladder and a diverticulum that was much 
larger than the bladder. 


Dr. Rosert H. HErRsst, Chicago: I should like to utilize 
the time allowed for the closing discussion to show some lantern 
slides of my dog experiments and clinical cases which serve 
to illustrate the mechanism of the development of retention 
diverticula. 


Dr. R. B. HENLINE, New York: Urologists who use either 
the Kelly cystoscope or the McCarthy panendoscope for dilat- 
ing ureters must be particularly careful in using a steel stylet 
in a catheter or a firm bougie. Theoretically the stylet should 
be introduced just within the mouth of the ureter and kept at 
this position while the catheter is passed upward to the kidney. 
But frequently this detail is overlooked and the stylet is inserted 
with the catheter completely to the kidney pelvis. The wire 
stylet causes the catheter to be less flexible and hence one is 
more apt to rupture a pathologic ureter. Secondly, I believe 
that many postcystoscopic reactions are the result of the use 
of either too large catheters or bougies in diagnostic procedures, 
or because of the lack of gentle manipulation. This has caused 
many physicians as well as patients to consider cystoscopy a 
horrible and painful procedure. It is my impression that most 
of these cystoscopic and postcystoscopic reactions can be avoided 
by the use of smaller ureteral catheters and more gentle man- 
ipulation during cystoscopy. 








Symptoms of Coronary Infarct.—Pain being the salient 
feature of coronary infarction, we are apt to forget that it 
may be insignificant or entirely absent. . In the absence 
of pain, the outstanding clinical manifestations which indicate 
a coronary infarct are two—dyspnea and shock. The picture 
varies, but the sudden and spontaneous onset of dyspnea, either 
continuous or in paroxysms, is suggestive—more particularly 
if it is not clearly benefited by rest. Again, a sudden and 
inexplicable collapse with a drop in the blood pressure may 
be the first indication of the cardiac accident. “Waves of 
faintness” overwhelm the patient; his face is pale, ashen, and 
moist with cold sweat—Hay, John: Certain Aspects of 
Coronary Thrombosis, Lancet 2:787 (Oct. 7) 1933. 
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ATYPICAL FORMS OF DRY PLEURISY 
A RADIOLOGIC AND CLINICAL STUDY 


SAMUEL BROWN, 
CINCINNATI 


M.D. 


While it is true that the radiologic method has greatly 
improved diagnostic accuracy in pleuritic disorders, its 
chief function in most cases is that of confirmation of 
the clinical and physical observations. However, there 
are certain atypical forms of pleurisy, namely, the inter- 
lobar, the mediastinal, the paravertebral and the dia- 
phragmatic, which are seldom diagnosed by the physical 
and clinical signs alone but may be recognized by the 
radiologic method, provided the proper x-ray technic 
is used in the examination of the chest. 


X-RAY TECHNIC IN THE STUDY OF THE PLEURA 


The x-ray technic consists in the study of the chest in 
both the anteroposterior and the lateral position. These 
two positions will enable one to localize any abnormal 




















Fig. 1.—Diagrammatic representation of a cross section through the 
thorax (Cunningham: Manual of Practical Anatomy): A, parietal pleura; 
B, pleural cavity; C, visceral pleura. 


shadow in the lung field and thus to determine its exact 
relationship to the interlobar fissures, the mediastinal 
structures, the spine or the diaphragm. It will be 
evident, therefore, that a knowledge of the topography 
of the thoracic structures, as shown in the antero- 
posterior and lateral views of the chest, is absolutely 
essential for the correct interpretation of abnormal 
shadows due to pleuritic disorders. 


ROENTGEN ANATOMY OF THE PLEURA 


The roentgen anatomy of the thoracic structures 
including the pleura has been dealt with in detail in 
several previous publications.‘ For the purpose of 
completeness, the most important facts will be briefly 
described in this paper. 

In across section of the thorax (fig. 1) it will be seen 
that the pleura consists of two closed sacs, one on each 





Read before the Section on Radiology at the Eighty-Fourth Annual 
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side of the thorax, which envelop the lungs. The 
anterior margins of both sacs bend inward and back- 
ward, enclosing the heart, and are known as the 
mediastinal pleurae. The posterior margins of both 
sacs bend inward and forward, enclosing the spine, and 
are known as the paravertebral pleurae. Above, the 
apexes of the lungs are covered by the apical pleura, 
which is a continuation between the mediastinal and 




















Fig. 2 (case 1).—A, Anteroposterior view, showing a dense irregular 
shadow in the region of the right hilus; B, lateral view, showing the 
dense shadow, located between the upper and middle lobes anteriorly, due 


to a dry pleurisy. 


parietal pleurae. Below, the bases of the lungs are 
separated from the diaphragm by the diaphragmatic 
pleura. The most important point about the diaphrag- 
matic pleura is that it is on a lower level posteriorly than 
anteriorly. Thus a lesion involving the posterior half 
of the diaphragmatic pleura may fail to be recognized 
if viewed only in the anteroposterior direction. 

The interlobar pleura, which is formed from two 
visceral layers, occupies the lung fissures. Each lung 
is divided by an oblique fissure which corresponds to 
a line drawn from the second dorsal vertebra to the 
sixth rib in the mammary line. This fissure crosses the 
spine above, the roots of the lungs in the middle, and 
the heart below. The upper lobe of the right lung is 
subdivided by a horizontal fissure which corresponds 
to a line drawn from the center of the oblique fissure 
to the sternum on a level of the fourth costal cartilage. 
A very important point about the interlobar fissures is 
the fact that the horizontal fissure is the only one that is 
at right angles to the anterior wall of the chest, while 
the oblique fissures are at right angles to the lateral 
wall of the chest. It is for this reason that thickening 
of the interlobar pleura in the horizontal fissure is more 
readily recognized in the anteroposterior position of the 
chest, while thickening of the interlobar pleura of the 
oblique fissures is more readily recognized in the lateral 
position of the chest. 


PATHOLOGIC CHANGES OF THE PLEURA 


The pathologic processes that may involve the inter- 
lobar, mediastinal, paravertebral and diaphragmatic 
pleurae are the same as elsewhere in the pleura. The 
one chosen in this discussion is the dry fibrinous type. 
As a rule, the physician encounters no difficulty in the 
diagnosis of acute fibrinous pleurisy. The sudden 
appearance of a sharp pain in the side of the chest, 
which is aggravated by respiration and, when on 
physical examination a friction rub is felt or heard, the 
diagnosis of dry pleurisy is practically conclusive. 


This is not the case with acute or subacute dry pleurisy 
involving the interlobar pleura, the mediastinal pleura, 
the paravertebral pleura or the diaphragmatic pleura. 
With the exception of diaphragmatic pleurisy, pain is 
seldom present. The most troublesome symptom is a 
dry cough, which is quite annoying at times. Although 
the patient is more or less indisposed, he seldom 
requires confinement to bed. The temperature is often 
found elevated from one to two or three degrees above 
normal. The pulse and respiration are seldom affected. 
The white blood cells may show a moderate increase in 
their number. Physical examination of the chest rarely 
reveals anything abnormal and, if it does, the conditions 
found are not distinctive of any pleuropulmonary dis- 
ease with which the physician is familiar. A roentgen 
examination of the chest will invariably disclose an 
abnormal shadow in the lung field. When the exact 
location of the abnormal shadow is determined by 
means of the anteroposterior and lateral views of the 
chest, it will be found that the area involved cor- 
responds to the region of the interlobar, mediastinal, 
paravertebral or diaphragmatic pleura, and thus enables 
one to arrive at a correct diagnosis of dry pleurisy. 


ROENTGEN CHARACTERISTICS OF DRY PLEURISY 


The roentgen characteristics of dry fibrinous pleurisy 
depend on the region involved and the extent of the 
lesion. In the early cases one may find only a dense line 
corresponding in its position to the interlobar fissure ; 
this is due to thickening of the visceral pleura. In more 
advanced cases one may find an elongated dense shadow 
that is more or less oval along the course of an inter- 
lobar fissure; this is due to a separation of the visceral 
pleurae as a result of an accumulation of a fibrinous 
exudate. Very frequently one may also find some 
involvement of the adjacent lung tissue. Abnormal 
shadows due to mediastinal or paravertebral pleurisy 
may show in the anterior view a dense shadow, which 





Fig. 3 (case 2).—A, Anteroposterior view, showing a dense shadow in 
the region of the middle lobe; B, lateral view, showing a dense shadow, 
located between the middle and lower lobes, due to an interlobar pleurisy. 


is usually narrow along the borders of the heart or 
spine. In the lateral position of the chest the abnormal 
shadow will be found to overlap the heart or spine, or 
both, depending on the extent of the area involved. In 
diaphragmatic pleurisy the diaphragm is found elevated 
and its outline is more or less irregular as a result of 
2 fibrinous deposit. 
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REPORT OF CASES 


Several cases have been chosen for a detailed descrip- 
tion, illustrating the several atypical forms of dry 
fibrinous pleurisy : 


CasE 1—A woman, aged 20, was referred for a roentgen 
examination of the chest because of a dry cough, slight eleva- 
tion of temperature and more or less indisposition. At no time 
had she experienced any pain in the chest. Physical examina- 
tion disclosed nothing abnormal. Stereoscopic examination of 
the chest in the anterior position (fig. 2 A) revealed a dense 
shadow in the region of the right hilus. The exact nature of 
the abnormal shadow was not determined until the examina- 
tion was also made in the lateral position (fig. 2 B), which 
showed the abnormal shadow to be located anteriorly in the 
region of the horizontal fissure between the upper and middle 
lobes. From the size of the shadow and its outline, one would 
judge that the adjacent lung tissue was also involved. About 
a week later a reexamination of the chest showed extension of 
the abnormal shadow along the horizontal fissure. Within 
several weeks the abnormal shadow gradually disappeared and 
with it the subjective symptoms. 

Case 2.—A boy, aged 5 years, suffered an attack of whooping 
cough. Although the time for cessation of the symptoms was 
reached, the child continued to cough but without the whoop. 
There was a moderate elevation of temperature. The general 
condition of the child was good. Physical examination of the 











Fig. 4 (case 3).—A, anteroposterior view, showing a dense shadow 
on the left side of spine superimposed on the heart; B, lateral view, 
showing the abnormal shadow, overlapping the spine and heart, due to a 
mediastinal pleurisy. 


chest revealed nothing abnormal. A roentgen examination of 
the chest in the anteroposterior position (fig. 3 4) showed an 
abnormal dense shadow in the region of the middle lobe. In 
the lateral position of the chest (fig. 3 B) this shadow was 
found to be oval and located between the middle and lower 
lobes. The patient was reexamined several times and after five 
weeks the shadow was no longer seen. 

Case 3.—A girl, aged 6 years, was admitted to the hospital 
because of a dry cough and a moderate elevation of tempera- 
ture. Both the respiration and the pulse rate remained normal. 
Physical examination revealed abnormal changes at the base 
of the left lung posteriorly. The changes, however, were not 
distinctive of any definite pleuropulmonary lesion. The diag- 
nosis of a pneumonia was suggested, but the absence of typical 
subjective symptoms with which pneumonia is generally asso- 
ciated made this diagnosis rather doubtful. A _ roentgen 
examination of the chest showed an abnormal dense shadow 
on the left side of the spine which was superimposed by the 
heart shadow (fig. 4 4). In the lateral position the abnormal 
shadow was found to overlap the lower dorsal vertebrae and 
heart (fig. 4 B). A diagnosis of mediastinal dry pleurisy was 
made. Within two weeks the abnormal shadow disappeared and 
with it the mild subjective symptoms. 

Case 4—A man, aged 29, presented symptoms consisting 
chiefly of a dry cough, slight elevation of temperature and a 
moderate indisposition. The respiration and the pulse rate 
remained practically normal. The white blood cells were 
slightly increased in number. Pain was absent. Physical 
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examination of the chest revealed a few abnormal changes that 
were not characteristic of any definite pleuropulmonary lesion. 
A roentgen examination revealed a dense shadow along the 
right border of the heart in the anterior position (fig. 5 A). 
In the lateral position the lower dorsal vertebrae and heart 
were found more or less obscured by the abnormal shadow 
(fig. 5 B). A diagnosis of mediastinal dry pleurisy was made. 
A reexamination of the chest was made two weeks later, and 
the abnormal shadow was no longer found. 








Fig. 5 (case 4).—A, anteroposterior view, showing a dense shadow 
along the right border of the heart; B, lateral view, showing the abnor- 
mal shadow, overlapping the heart and lower part of the spine, due to 
mediastinal dry pleurisy. 


Case 5.—A woman, aged 50, was admitted to the hospital 
because of pain in the right side of the chest which was 
aggravated on deep respiration. There was a dry cough and a 
moderate elevation of temperature. Physical examination 
failed to confirm the clinical diagnosis of pneumonia and 
pleurisy. A roentgen examination of the chest showed an 
elevation of the right diaphragm, the outline of which was 
poorly defined (fig. 6 A). In the lateral position the anterior 
half of the right diaphragm was found irregular in its contour, 
apparently because of a pleuritic exudate (fig. 6 B). A diag- 
nosis of diaphragmatic pleurisy was made. Within a week the 
symptoms subsided and reexamination of the chest revealed a 
well defined diaphragmatic contour. 
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Fig. 6 (case 5).—A, anteroposterior view, showing elevation of the 
right diaphragm, the contour of which is irregular; B, lateral view, show- 
ing an irregular contour, confined to the anterior half of the diaphragm, 
due to diaphragmatic pleurisy. 


COMMENT AND SUMMARY 


The atypical forms of dry pleurisy are of frequent 
occurrence, but their diagnosis by means of the clinical 
and physical observations has been rather difficult. This 
is due to the fact that the symptoms and signs of the 
atypical dry pleurisies are not entirely the same as those 
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found in the ordinary dry pleurisies with which the 
average physician is fully familiar from the extensive 
medical literature. On the other hand, the atypical 
forms of dry pleurisy have received but scant notice 
in medical literature. It is therefore not surprising 
that the diagnosis is seldom made in this condition. 
With the introduction of the x-rays and the examina- 
tion of the chest in the anteroposterior and _ lateral 
positions, the diagnosis of atypical pleurisy has been 
made possible in a large number of cases. The study 
and correlation of the clinical, physical and radiologic 
examinations have resulted in the recognition of certain 
symptoms and signs that are frequently associated with 
dry atypical pleurisies. These symptoms and signs are 
the following: moderate indisposition; dry cough; 
slight elevation of temperature ; very little change in the 
respiratory and the puise rate; moderate leukocytosis ; 
no abnormal physical conditions (but, if present, they 
are not characteristic of any pleuropulmonary disease) ; 
with the exception of diaphragmatic pleurisy, there is 
no pain in the chest. Such observations should lead 
the physician to suspect the presence of an atypical dry 
pleurisy. The roentgen examination of the chest will 
very often confirm the clinical diagnosis of dry atypical 
pleurisy and thus relieve the physician and patient of 
the thought of the existence of something more serious 
than a simple dry pleurisy, the prognosis of which is 
generally very good. 
707 Race Street. 


ABSTRACT OF DISCUSSION 


Dr. Moses SAuzer, Cincinnati: The development of the 
lateral view of the chest has definitely cleared up the diagnosis 
in many cases of obscure chest conditions. I cannot agree with 
Dr. Brown that all cases of this type are as mild in their 
symptomatology as in those reported by him in this paper. It 
is probable, however, that in many cases the acute symptoms 
had passed before he had an opportunity of seeing them. Many 
of these cases start out with a chill, high fever and a harassing 
cough, and one has the feeling that a pneumonia is developing. 
Contrary to Dr. Brown's statement, some of these patients do 
have pain in the chest. I feel quite certain that many of the 
cases which I formerly diagnosed as central pneumonias were 
cases of interlobar pleurisy. With the simple anteroposterior 
view, what appeared to be an area of consolidation was seen 
in many of these cases, and it was only after Dr. Brown 
developed the lateral view that I realized that probably many, 
if not all, of these were cases of interlobar pleurisy. An 
accurate diagnosis of these cases is absolutely impossible with- 
out the technic as outlined by Dr. Brown, as in most of the 
cases I have seen there has been an entire absence of physical 
signs. Dr. Brown has called attention to the difference in 
symptomatology between diaphragmatic pleurisy and the inter- 
lobar type. In the former, the pain is usually more pronounced. 
It is frequently abdominal. This difference in pain may be 
due to the fact that there is relatively little movement between 
the lobes of the lung. This may be an explanation also of the 
rarity with which fluid is encountered in interlobar pleurisy. 
The layers are joined by an adhesive pleuritis before fluid can 
form. The nontuberculous origin may also be a reason for 
the absence of fluid formation. It is remarkable how com- 
pletely and how quickly all roentgenographie evidence will dis- 
appear after the patient’s clinical recovery. This recovery is 
additional evidence that these cases are nontuberculous. 

Dr. Leon T. LE Wap, New York: A number of years ago 
in examining lung abscess cases I made use of the lateral view. 
Since that time I have made it a routine to have a lateral view 
in the examination of children at Willard Parker Hospital, 
where there are many cases of pleuritic lesions associated with 
infectious disease; in that way a number of cases of interlobar 
pleurisy have been found at a very early stage that were not 
suspected on clinical examination and could not be made out 
on the posterior or anterior views. I agree thoroughly that a 
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lateral view should not be omitted. Roentgenologic chest exami- 
nations should not be considered complete without the lateral 
view. 

Dr. JoHnN W. Pierson, Baltimore: The anatomic structure 
of the lungs is such that it is extremely difficult to differentiate 
between pneumonic consolidations and interlobar pleurisies when 
the patient is examined in the ordinary position. The secret of 
the detection of interlobar pleurisies is to direct the x-rays per- 
pendicular to the lung fissures. In order to accomplish that 
purpose, I have examined the patient in the lateral and semi- 
lateral positions, which serve to demonstrate  interlobar 
pleurisies between the upper and middle lobes on the right side 
and the middle and lower lobes on the left. The investigation 
of the fissures between the middle and lower lobes on the right 
side is best accomplished by placing the patient in the “kreuz- 
hold stellung.” The shoulders are placed against the film so 
that the body forms an angle of 20 degrees with the plane of 
the film, the rays being projected in the usual manner. The 
angulation of the patient’s body with the film allows the rays 
to be projected upward through the thorax. 

Dr. Leo G. RiGLer, Minneapolis: I have demonstrated in 
many instances in which an extremely small effusion was 
present, so small that it could hardly be detected as a shadow 
on the film, that changing the position of the patient would 
produce a shadow suggestive of interlobar pleurisy which was 
not present in the other position. The same holds true of 
mediastinal pleurisy. I have recently seen a number of cases 
in which a very striking picture was presented of a large 
shadow projecting to the right of the midline, resembling some- 
what an enormously dilated right atrium. When examined in 
a different position, it was revealed that the shadow was entirely 
due to free fluid, which, in the new position, extended into the 
peripheral pleura. It was simply a matter of distribution of 
the fluid in the pleural space. One other point to which I 
would call attention is concerned with an error in interpretation 
of the lateral view in certain cases. Even in the cases in 
which the right diaphragm is not especially high, if lateral 
views are taken with the patient lying on one side the diaphragm 
may rise into this position, so that a very dense shadow is 
produced. This can simulate the shadow of an interlobar 
effusion. The same phenomenon may occur also in those cases 
in which the right diaphragm is raised by a pleuritic effusion. 

Dr. SAMUEL Brown, Cincinnati: The method of visualizing 
interlobar pleurisies as described by Dr. Pierson is familiar to 
me, but I do not think that it is as simple as the one I described. 
In determining the line of fracture in a bone, one would take 
roentgenograms in the anteroposterior and lateral positions. 
Why not apply the same principle in the case of interlobar 
pleuritic disorders? Examination of the chest in the antero- 
posterior and lateral positions will seldom fail in demonstrating 
abnormal changes in the region of the interlobar fissures. 








Acidosis.—The discovery that monoiodoacetic acid has the 
power to prevent the formation of lactic acid in the living 
body makes possible a crucial experiment as to the real nature 
of the state now called acidosis. This state is now generally 
regarded as an acid intoxication. It is believed to be essentially 
similar to that induced experimentally by the ingestion or intra- 
venous injection of hydrochloric acid. Acids are supposed to 
be liberated in the body under oxygen deficiency from any 
cause: intense muscular exertion, exposure to great altitudes, 
carbon monoxide, fever especially in children, alcoholic intoxica- 
tion, ether anesthesia, physical injuries and crushing of tissues, 
deficiency of insulin, as well as by an unbalanced diet. The 
symptoms in all such cases are now commonly assigned in large 
part to acidosis in the sense of acid intoxication. The acid 
most readily produced in the body is lactic acid. If then lactic 
acid is not a cause of acid intoxication, it is doubtful whether 
any acid produced in the body can intoxicate. All such acids 
would then have to be regarded as mere accessories of the 
conditions they are now supposed to induce. ‘The conditions 
called acidosis would not be acid intoxication. The outstanding 
phenomena of acidosis are the decrease of the bicarbonates of 
the blood and the increase of breathing —Henderson, Yandell, 
and Greenberg, L. A.: Acidosis: Acid Intoxication, or Acarbia? 
Am. J. Physiol. 107:37 (Jan.) 1934. 
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TRAUMATIC EPITHELIAL CYSTS OF 
THE SKIN 


MAX S. WIEN, M.D. 
AND 
MARCUS R. CARO, M.D. 
CHICAGO 


In 1855, Wernher! reported the excision of a nut- 
sized cystic tumor from the palm of a thresher. 
Mouron ? later described cystic tumors occurring on the 
fingers of working people. These have since been 
reported under various names and have been described 
as subcutaneous hard, round, cystic tumors of varying 
size, occurring most often on the palmar surface of the 
hands and fingers and occasionally on the feet, and 
usually resulting from injury. The name “traumatic 
epithelial cysts of the skin’ aptly expresses the trau- 
matic etiology, the cutaneous site and the cystic nature 
of the tumors. The condition has also been known as 
“kystes epidermiques des doigts” (Reverdin *), “kystes 
dermoides” (Rizet*), “traumatic epithelial cysts” 
(Garré*), “epidermoide” (Franke*), “atheroma” 
(Schweninger "), “traumatic epidermic cysts” (Unna ° 
and Darier ®), “implantation cysts” (Sutton ?°), “trau- 
matic epidermoid” (Blond *'), “implantation dermoid” 
(Burrows 7”) and “epithelial cysts of traumatic origin” 
(McCarthy 7°). 

In spite of the antiquity of the disease and its 
apparently frequent occurrence, as evidenced by several 
recent reports in the foreign literature, traumatic 
epithelial cysts of the skin have been given but little 
notice in the American literature. We are reporting 
three cases, with histologic examinations of two. 


REPORT OF CASES 

CasE 1—M. B., a white man, aged 47, a motorman, was 
first seen on Jan. 10, 1931. Twelve years previously he had 
sustained a deep cut on the volar surface of the first phalanx of 
the left middle finger. Owing to repeated pressure and friction 
against the motor handle used in his work, the wound remained 
open for a long time. After healing occurred, the area became 
slightly elevated and firm. Subjective sensations were absent. 
About one month prior to his examination the same area was 
accidentally struck with a hammer. A soft swelling resulted 
that was tender to pressure. Two weeks later the scar of the 
original wound opened and a thick sticky substance was dis- 
charged. On examination the site of the wound presented a 
dime-sized firm callus, covering a subcutaneous elevation. 





From the Department of Dermatology, University of Illinois Coll 
of Medicine, Service of Dr. F. E. Senear. vis aginst 

_ Read before the Section on Dermatology and Syphilology at the 
Eighty-Fourth Annual Session of the American Medical Association, 
Milwaukee, June 14, 1933. 

1, Wernher, A.: Das Atherom, ein eingebalgtes Epitheliom, Virchows 
Arch. f. path. Anat. 8: 221, 1855. : i 
7 pena ‘; quoted by Hartley, F.: Ann. Surg. 23: 573, 1896. 

. Reverdin, J. L.: Des kystes épid i 1 i i ed. 
Pe Sains Rone 77121 teal es épidermiques des doigts, Rev. méd 
a Rizet, F.: Kystes dermoides, Arch. gen. de méd.., Paris 2: 615, 
5. Garré, C.: Ueber traumatische Epithelcyst itr. z. 
klin. Chir. 11: 524, 1894. aelieenniniaiaineniinaaliaanaiaies 

6. Franke, F.: Ueber Epidermoide (sogennante Epithelcysten), 
Deutsche Ztschr. f. Chir. 40: 197, 1894. " ial 

ee: Schweninger, E.: Beitrag zur experimentellen Erzeugung von 
Hautgeschwiilsten (Atheromen), Charité-Ann. 11: 642, 1884. 

Unna, P. G.: The Histopathology of the Diseases of the Skin, 
translated by Norman Walker, New York, The Macmillan Company, 
1896, p. 890. 

9. Darier, J.: Précis de dermatologie, ed. 4, Paris, Masson & Cie, 
1928, p. 966. 

10. Sutton, J. B.: Implantation Cysts, Brit. M. J. 1: 461, 1895. 

11. Blond, K.: Zur Kenntnis der traumatischen Epithelcyste, Arch. f. 
klin. Chir. 120: 695, 1922. 

12. Burrows, H.: Implantation Dermoid of the Terminal Phalanx of 
the Thumb, Brit. J. Surg. 18: 761, 1926. 

13. McCarthy, L.: Histopathology of Skin Diseases, St. Louis, C. V. 
Mosby Company, 1931, p. 420. 


EPITHELIAL CYSTS—WIEN 


AND CARO 197 


Removal of this lid exposed a rounded tumor of rubbery con- 
sistency, covered by a smooth dark red surface. After incision 
there was expressed a small amount of thick, brownish mucoid 
substance. The tumor was easily removed by blunt dissection, 
and healing was rapid with no recurrence. 


Histologic Examination—Hemalum-Eosin Stain: The tumor 
was cystic. The wall was composed of two layers, an outer 
cellular epidermis and a much thicker inner horny layer. 
There was no connective tissue capsule, and the outer, boundary 
of the wall consisted of a single layer of columnar basal cells. 
Extending inward from this was a layer of varying thickness 
composed of polygonal prickle cells joined by distinct prickles. 
The granular layer was nearly continuous and varied from one 
to five cells in thickness. In one area the stratum lucidum 
was distinct, while elsewhere the granular cells bordered 
directly on the horny layer. In this the nuclei were absent 
throughout, the cell outlines were still visible only in the 
outermost layers, and there was a lamellated structure up to 
the very lumen. The lumen was small and contained a slight 
amount of débris (fig. 1). 

Sudan III Stain: A slight amount of fat was present in 
the horny layer. 





Fig. 1 (case 1).—Wall of the cyst, composed of an outer stratified 
epithelium and a thick inner horny layer. 


CasE 2.—A physician, aged 34, was first seen on May 22, 
1930. Calluses had been present on his feet for the past five 
years. In the past year he had noted an elevation on the dorsum 
of his left foot on the tarsal portion just behind his fifth toe. 
Pain on pressure was noted over the site duririg the past year. 
He did not remember any actual injury to this site, although 
pressure from his shoe had been constant. Examination revealed 
a fine verrucous surface overlying a small marble-sized rounded 
tumor of rubbery consistency that had a pearly appearance when 
the overlying skin was stretched. The lesion appeared to be 
cystic. It was removed under local anesthesia with the actual 
cautery. The lesion ruptured during its removal and discharged 
a grayish cheesy substance that physically resembled sebaceous 
material. Healing was rapid with no recurrence. Histologic 
studies were not made because of the destruction of the lesion 
during the course of its removal. 

CasE 3.—A housewife, aged 45, was first seen on Feb. 26, 
1930. For the past year she had had a small round tumor on 
the palmar aspect of the middle phalanx of the left middle 
finger. She did not remember any injury to the site but 
admitted occasional injury to the fingers in the course of her 
housework. There was no subjective sensation until three 
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days before examination, when slight pain over the involved 
area was noted. Examination revealed a cherry-sized round 
tumor at the site described. This was removed under local 
anesthesia with the actual cautery. Healing was rapid with 
no recurrence. The contents of the tumor physically resembled 
sebaceous material, similar to that described in case 2. 

The diagnosis in this case was made by Dr. Richard H. Jaffe, 
who did the histologic studies in the work of Blond." 

Histologic Examination—Hemalum-Eosin Stain: There was 
a cystic cavity filled with cellular débris. Surrounding this was 
a thick layer composed largely of densely packed, foreign body 
type giant cells and large, pale, polygonal cells. In most parts 
this layer was demarcated from the lumen, but occasionally 
the giant cells extended irregularly into the débris. Scattered 
throughout the cellular layer were a few polymorphonuclear 
cells and many lymphocytes, the latter being especially dense 
at the periphery. Here there was a gradual transition to the 
dense fibrous capsule that surrounded the entire cyst. The 
blood vessels in the capsule were surrounded by thin mantles 
of lymphocytic infiltration. A smaller similar cyst was noticed 


Fig. 2 (case 3).—Cyst filled with débris, lined by a cellular layer rich 
in foreign body giant cells and covered by a dense fibrous capsule. 


adjacent to the other cyst and separated by a dense fibrous 
wall (fig. 2). 

Sudan III Stain: A considerable amount of fat was present 
in the cellular lining layer and in the contents of the lumen. 


ETIOLOGY AND PATHOLOGY 


While the traumatic origin of these cysts seems to 
be accepted by all observers, a history of injury is not 
always obtainable. Worz,'* in a review of the litera- 
ture, found a definite history of injury in only twenty- 
four of fifty-five cases. Pietzner ** collected the reports 
of seventy-three cases from the literature and found 
injury noted as the cause in forty-three. The incidence 
of trauma, however, is undoubtedly higher than is 
apparent from these statistics. The injury may be 
slight enough to escape notice, and may have occurred 
months or years prior to the development of the cyst. 
Unna,® and Ewing,’® mentioned the predilection of the 
cysts for sites that are frequently injured, such as the 
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fingers and palms, and the high incidence among work- 
ing people, while McCarthy ‘* occasionally found 
evidence of trauma in the form of a scar near the cyst. 
In many of the cases the injury is produced by a blunt 
or tearing instrument. 

Briggs !7 reported two cases of cysts of the fingers, 
one an encysted hematoma and the other an epidermoid 
cyst. Hartley’s '* case was an intracranial cystic tumor 
which developed following a compound fracture of the 
skull. During the injury a bit of epithelium was 
implanted beneath the skull and developed into a cyst, 
which displaced the brain adjacent to it and also 
extended outward beneath the skin. Buerger’® gave 
a historical review and reported three cases of epithelial 
cysts. Two occurred on the fingers following puncture 
wounds by a needle, and the third was present on the 
breast. Blond‘! reported six cases of cysts of the 
palms and fingers, in which injury was remembered 
in three. Burrows’? reported a case in which a cyst 
developed on a finger at the site of a perforating injury 
by a piece of wire. Hammann*° reported a case in 
which a cyst developed following an injury to the 
finger-nail. Behrens?! reported three cases, two of 
them definitely resulting from trauma, and gave an 
extensive review of the literature. 

Several explanations have been offered for the 
method by which an injury may produce an epithelial 
cyst and for the source of the lining epithelium. These 
conceptions have been developed on the basis of experi- 
mental work and have been the source of much 
controversy. 

Franke ® believed that the origin lay in embryonic 
epithelial cell rests. These were stimulated by trauma 
to produce epithelial pearls, which later became cystic. 

Reverdin * was of the opinion that in the course of 
an injury bits of epidermis were torn off and deposited 
deeply in the corium, and that cysts developed from 
these implanted grafts. Garré,> in elaborating this, 
stated that implantation of epidermis alone produced 
smooth-walled cysts, while in those resulting from the 
implantation of the entire skin, papillae were also 
present. 

This conception was supported by the experimental 
work of Kauffman ** and Schweninger.* The former 
produced cysts beneath the skin of the cocks-comb. 
He made a complete oval incision deeply through the 
skin, allowing the central separated part to retain its 
continuity with the base. He then pressed the central 
piece down below the surface and sutured the edges of 
the wound together above it. The buried epidermis 
gradually took on a rounded form and invariably devel- 
oped into a cyst. The origin of these cysts from the 
epidermis was evident, for the cocks-comb contains no 
hair follicles or glandular epithelium to provide 
another possible source. Schweninger repeated this 
experiment in dogs and was also able to produce sub- 
cutaneous cysts by burying pieces of skin below the 
surface. The cysts at times contained hairs and seba- 
ceous glands in the wall, and fat, cholesterol and epi- 
dermal scales within the lumen. 





17. Briggs, F. M.: Two Cases of Cyst of the Finger, Boston M. & S. J. 
138: 7, 1895. 

18. Hartley, F.: An Intracranial Implantation Dermoid Tumor, Ann. 
Surg. 23: 573, 1896. 

19. Buerger, L.: Traumatic Epithelial 
1907. 

20. Hammann: Traumatische Epithelcysten an den Finger-knochen, 
Deutsche Ztschr. f. Chir. 223: 308, 1930. 

21. Behrens, A.: Ueber traumatische Epithelcysten, Virchows Arch. 
f. path. Anat. 280: 144, 1931. 

22. Kauffman, E.: Ueber Enkatarrhaphie von Epithel, Virchows Arch. 
f. path. Anat. 97: 236, 1884. 
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Another possible origin was suggested by Pels- 
Leusden 2? and was supported by experiments per- 
formed on rabbit ears. He made incisions through the 
skin, using a sharp knife to prevent the accidental 
implantation of epidermis during the operation. He 
then placed absorbable magnesium disks deeply within 
the corium. About these foreign bodies, cysts were 
produced the lining membrane of which contained all 
the layers of normal epidermis. Pels-Leusden believed 
that the cysts were formed by proliferation from the 
epithelium of glands that were unavoidably injured. 
He thought it unlikely that in ordinary injuries the 
tough skin of the palms could be torn off and implanted. 

Hesse,” in a comprehensive series of experiments, 
buried magnesium disks, catgut and blood clots beneath 
the skin and later examined histologic serial sections of 
the sites of implantation. He demonstrated that epi- 
thelization to produce cysts may take place from the 
hair follicles and glandular epithelium without any 
apparent burial of epidermis. He was unable to find 
papillae in the wall of any of these cysts, however, and 
he stated that for the development of papillae there 
was necessary an implantation of complete epidermis. 

More recently Zimches** performed a series of 
experiments on dogs in which pieces of skin and 
adjacent corium were transplanted into various regions 
of deeper tissues in the same animal. Cysts composed 
of keratinized epithelium and hairs were produced. He 
stated that the tendency of transplanted surface epi- 
thelium to form cystic cavities follows a law which 
governs the growth of epithelium in general; namely, 
that the more active growth is always directed toward 
the nearest margin of epithelium. Garré,® in an earlier 
article, explained this process diagrammatically by 
showing that the displaced epithelium continues to 
grow in area and in thickness. Since considerable 
resistance is encountered on all sides, it is forced to 
curl up and finally to become converted into a complete 
sphere. The cyst continues to grow because the lining 
epithelium constantly produces a cornified layer which 
is poured into the lumen. 

The occurrence of foreign body giant cells in the 
lining of epidermal cysts has been explained by 
Stewart.?® According to him, the contents of a cyst, 
whether they are hair, fat, cholesterol or epidermal 
scales, have the irritant properties of a foreign body. 
In those parts of the cyst where the epithelial lining is 
lacking, this irritation produces a type of granulation 
tissue that is rich in giant cells. White ?* was able to 
produce cystic foreign body granulomas in various 
animals by subcutaneous injections of saline emulsions 
of oleic and palmitic acids and oleic acid itself. An 


abscess cavity was formed which was lined by a densely ° 


packed layer of polygonal cells and foreign body giant 
cells. Burgess ** observed the formation of similar 
granulomas about subcutaneously placed masses of cal- 
cium phosphate, calcium carbonate and cholesterol, as 
well as stearic and palmitic acids. 

From the foregoing: review it is apparent that the 
implantation of a foreign body in the skin may give 
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rise to a cystic lesion which is lined by granulation 
tissue rich in giant cells instead of epithelium. The 
foreign body may be preserved in the lumen, or it may 
be absorbed and. not be present at the time of the 
histologic examination. 


DIFFERENTIAL DIAGNOSIS 

Traumatic epithelial cysts of the skin are not rare, 
and when seen may be easily mistaken for lesions of 
similar appearance occurring principally on the hands. 

Synovial lesions of the skin occur over the joints of 
the fingers, usually on the dorsal surface, communicate 
with the underlying synovial bursa and contain yel- 
lowish viscous fluid. Fibromas are solid tumors of 
varying consistency that show abrupt elevation above 
the surface and are composed of fibrous tissue. 
Xanthomas are yellowish solid tumors which are 
embedded in the skin and which have a characteristic 
histologic structure. Ganglions occur most often on 
the dorsum of the hands, are larger, and are usually 
in connection with a tendon or joint. Their contents 
are usually a thick, glairy fluid. Sebaceous cysts may 
be confusing because of the gross resemblance. These, 
however, do not occur on the palms and fingers, since 
sebaceous glands are normally absent from these areas. 
Dermoids are congenital cystic tumors which occur 
most often on other parts and which contain hairs and 
occasionally teeth within the lumen. Juxta-articular 
nodes must also be differentiated. 


SUMMARY 


1. Attention is directed to traumatic epithelial cysts 
of the skin which have been previously reported under 
various titles. 

2. These cysts occur on sites exposed to trauma and 
usually result from injury with blunt or tearing 
instruments. 

3. Three cases are reported with histologic examina- 
tion in two. These cases presented the clinical picture 
of traumatic epithelial cysts. Case 3 proved, on his- 
tologic study, to be a cystic foreign body granuloma. 

4. The theories of their. genesis are reviewed and 
include: (a) formation from embryonic _ rests 
(Franke °) ; (b) implantation of epidermis (Reverdin,* 
Garré*); (c) origin from hair follicles and glandular 
epithelium (Pels-Leusden **), and (d) cyst formation 
resulting from foreign body granulomas (White,”* 
Burgess 7°). 

5. Several recent reports in the foreign literature 
indicate that these cysts are of rather frequent 
occurrence. 

CONCLUSIONS 


Traumatic epithelial cysts develop as a result of 
injury to the skin, usually produced by a blunt or 
tearing instrument. Such cysts occur most often on 
exposed sites, such as the fingers and palms, and are 
especially prevalent in those occupations which predis- 
pose to injury. : 

The origin of the cyst is most probably from a bit 
of epidermis which has been torn from the surface 
and implanted in the corium. It may also originate 
from deeper epithelial structures in the absence of sur- 
face injury. Here the cyst may form about a foreign 
body by proliferation of epithelium from the hair folli- 
cles or the glandular structures of the skin. Occasion- 
ally a foreign body granuloma with cyst formation may 
simulate an epithelial cyst of traumatic origin. 
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ABSTRACT OF DISCUSSION 


Dr. Water J. HicuMANn, New York: This subject is 
timely and concerns a condition that would probably be found 
more frequently if it were watched for. It is in the study of 
skin tumors that there is a great practical field for the micro- 
scope. It is difficult to make the diagnosis with the naked eye. 
It is interesting that an integument that is subject to trauma, 
of either the tearing or the contusing type, can lead to the 
formation of lesions of this sort. I do not think, however, as 
was brought out by the authors, that these lesions are neces- 
sarily epidermal in nature. Some are, but others are traumatic 
lesions which originally took the form of semisolid infiltrations, 
which ultimately liquefied, becoming cystic. They are secon- 
darily cystic. This differentiation does not need to be indicated 
in the nomenclature—it is sufficient if one suspects that the skin 
has been altered pathologically to find out what the change is 
by whatever means are at one’s disposal, in this instance the 
microscope. I do not know how to classify the implantation 
cyst that proves on further examination to be a cyst of some 
other origin. 

Dr. M. J. Strauss, New Haven, Conn.: In connection with 
the three cases presented I wish to place on record a similar 
case, which differs in two respects: first, in the length of time 
between the injury to the appearance of the cyst and, second, 
in the contents of the cyst. The patient was a young girl who 
was stabbed by some sharp instrument over the insertion of 
the deltoid muscle and three months later developed a cyst at 
the site of the injury. The cyst was removed and on section 
showed in the midst of some degenerated caseous material 
small masses of squamous epithelial cells, similar in appearance 
to surface epithelium, with nowhere any suggestion of the 
presence of a basal cell layer. 

Dr. WitttaAmM A. RosENBERG, Chicago: I was interested 
particularly in a slide in the second case, for it presented 
numerous giant cells, and I understood the authors to say that 
there was an infiltration associated with that lesion. Aschoff in 
1904 described nodules occurring in the heart in rheumatic 
patients, particularly in arthritis, which display typical mani- 
festations and are known as Aschoff bodies. These lesions 
are not infrequent on the palmar surfaces of the fingers and 
have been demonstrated on various parts of the skin. I have 
recently seen a similar case at Northwestern University Medical 
School and wish to know whether in case 2 there were any 
symptoms of arthritis or evidences of a heart lesion. 

Dr. Marcus R. Caro, Chicago: In a given case of a 
traumatic epithelial cyst of the skin it is difficult to determine 
the manner in which the cyst was formed. It has been proved 
in experimental work that any one of several ways may operate 
to produce such cysts. In some cases there is a direct implan- 
tation of a bit of skin during an injury. If epidermis alone 
is implanted a smooth cyst results, while for the production of 
papillae or accessory structures the whole thickness of skin 
must be buried. In other cases there is injury by a foreign 
body which traumatizes sweat glands, sebaceous glands or 
hair follicles. Epithelium proliferates at the point of injury 
and grows to cover the implanted substance. Finally, a not 
infrequent occurrence is an injury which elicits the production 


of a foreign body granuloma, which in turn becomes trans- - 


formed into an epithelial cyst. White demonstrated this form 
of cyst formation by subcutaneous injections of irritants in 
experimental animals. About the injected irritant an abscess 
was invariably formed. At first this consisted of polymorpho- 
tiuclear leukocytes. These became disintegrated to form a cavity 
containing necrotic débris. About this cavity a wall of histio- 
cytes developed and eventually granulation tissue containing 
histiocytes and giant cells. If the abscess did not come in 
contact with epithelium, it remained unchanged. If, however, 
a hair follicle, gland or epidermis became exposed in the abscess 
cavity, the epithelium grew rapidly over the surface in all 
directions from the points of contact to form a lining of squa- 
mous epithelium. Any number of follicles or glands could take 
part in providing the lining for a single cavity. The case 
reported by Dr. Strauss was probably produced in this manner. 
The epithelization of these cysts is explained by the natural 
tendency of epithelium to grow over any free surface. The 
process is very rapid, and in some of the experiments the cysts 
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were produced and completely lined by squamous epithelium in 
less than two weeks. For the formation of such cysts the 
foreign body must remain intact long enough to produce a 
granulomatous reaction. It may be absorbed later, however, 
and may be absent at the time of examination. In reply to 
Dr. Rosenberg, I may state that our patient did not suffer from 
rheumatism or endocarditis, and neither clinically nor histo- 
logically was there any resemblance to Aschoff bodies. 
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Since Birch’s* announcement of the treatment of 
hemophilia with ovarian extract, several papers by her- 
self ? and others * reporting beneficial results from the 
administration of this hormone have appeared in the 
literature. However, the conclusions arrived at have 
not been very convincing. The improvement was 
chiefly clinical and in most instances not substantiated 
by definite laboratory data. It is difficult to determine 
whether the hormone had a specific effect in bringing 
about the clinical improvement. 

Moreover, Birch * attempted to correlate hemophilia 
with the female sex hormone. Assuming that the nor- 
mal male is not pure male but part female, Birch 
demonstrated that the female sex hormone or estro- 
genic substance was present in the urine of normal 
males and absent from the urine of five hemophiliac 
patients. Based on those results, it is assumed that 
the symptoms of hemophilia are held in abeyance by 
the female sex hormone. 

Because of the great significance of Birch’s report, 
it was felt that her work should be repeated. An oppor- 
tunity to study a hemophiliac patient for a period of 
about six months presented itself. During this time, 
certain definite information was obtained which is 
worthy of publication. 

The problem was approached from three different 
angles : 

1. Parenteral injections of whole ovarian extract 
and ovarian follicular hormone were given to the 
hemophiliac patient, and the effect on his general con- 
dition was noted. Coincidentally, the coagulation time 
of the blood was determined at regular intervals to 
check the clinical course. 

2. The urines of two hemophiliac patients and nor- 
mal male controls were assayed for the presence of the 
female sex hormone or estrogenic substance to deter- 
mine the relationship of the female sex hormone to 
hemophilia. 

3. After the parenteral injection of the ovarian fol- 
licular hormone, an attempt was made to recover it 
from the urine of one hemophiliac patient. 
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Before presenting our data, it would be well to give 
some pertinent facts concerning the case studied. 

B. B., a white boy, aged 914 years, entered the Lenox 
Hill Hospital, Dec. 18, 1932, for the sixth time. Since 
his first admission at 6 months of age, the patient had 
been known to bleed easily. He had been subject to 
numerous subcutaneous hemorrhages and hemarthrosis, 
involving various joints. There was a definite familial 
history of hemophilia. His brother, aged 10% years, 
was also hemophiliac. 

On admission the patient had a recent effusion in 
the left knee joint, bilateral contractures of both knee 
joints, and a contracture of the right elbow. The 
bleeding time was two minutes and thirty seconds. The 
platelets numbered 330,000.. The coagulation time of 
the blood was eighty-five minutes.* 

Soon after admission 5 grains (0.3 Gm.) of whole 
ovarian extract (Hynson, Westcott & Dunning) was 
given intramuscularly daily. The effect of this prepa- 


Taste 1—The Effect of Parenteral Ovarian Therapy on the 
Coagulation Time of the Blood in Hemophilia 








Date 


Coagulation Time 

Whole ovarian extract started............ TRIGGER, | | cecucxedase 

12/24/32 75 minutes 

12/25/32 85 minutes 

12/26/32 100 minutes 

12/27/32 76 minutes 

12/28/32 88 minutes 

12/29/32 80 minutes 

12/30/32 55 minutes 

12/31/32 50 minutes 

1/ 2/33 52 minutes 

1/ 5/33 46 minutes 

1/11/33 45 minutes 

Ovarian follicular hormone, 50 rat units SIGN ees astadss 

-Intramuscularly daily, substituted for 1/19/33 57 minutes 

whole ovarian extract 1/28/33 72 minutes 

Attack of epistaxis, associated with hem- Wiswian - | -adivssxcees 
orrhago into right biceps muscle 

Hormones discontinued ..............005- Riga, |; Sésacidieds 





TaBie 2.—Normal Fluctuations of the Coagulation Time 
in. Hemophilia 








Date Coagulation Time 
IO 6.5.64. 6 UNC we ip ana n Once iet deenentacae 68 minutes 
ME dao locas tbe ccdeec umuncecins year enees 55 minutes 
PIN irc s om seas ests 8 oe bis wanda vee tee Spine Lucie Wale 43 minutes 
2) ae ar ery Pee arr rer corre cnr 72 minutes 





ration on the coagulation time of the blood may be 
seen in table 1. Although the figures in table 1 point 
toward a reduction of the coagulation time of the blood, 
it was clearly evident that the patient was not benefited 
by the administration of the hormones. Oozing from 
the nasal septum was present together with hemorrhage 
into the right biceps muscle. 

Moreover, it was found (table 2) that the coagula- 
tion time of the blood fluctuated considerably in hemo- 
philia. After the hormones had been discontinued for 
about three and one-half months, the coagulation time 
was forty-three minutes, a figure lower than the lowest 
obtained with administration of the hormones. These 
results are in agreement with those of Blalock.’ He 
found that after the daily subcutaneous injection of an 
ovarian preparation in a hemophiliac patient for a week 
the clotting time was two hours and five minutes. 
Before the injections were begun, the clotting time had 
been one hour and forty-five minutes. 





4. The coagulation time was determined on venous blood. Two 
test tubes were used for each determination. If the blood in one tube 
coagulated first, the average of the two determinations was taken. 

5. Blalock, Alfred: Amputation of Arm of Patient with Hemophilia, 
J. A. M. A. 99:1777 (Nov. 19) 1932. P 
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An attempt was then made to prove the relationship 
of the female sex hormone to hemophilia by assaying 
the urines of (1) normal adult males, (2) our patient 
and his hemophiliac brother, and (3) normal controls 
of the same age group as our patient. For these experi- 
ments twelve female rats, each about 2 months of age, 
were secured. Daily vaginal smears were taken for a 
period of three weeks and examined by the Allen- 
Doisy * method to determine whether the rats normally 
went into estrus. One of these rats did not show 
estrual changes during this period, presumably because 
of a vaginitis, and so was discarded. 

A bilateral salpingo-oophorectomy was then done on 
the remainder of the rats through a dorsal incision as 
described by Durrant.? About a week’s time was 
allowed for the rats to recover. They were observed 
further for a period of three weeks to ascertain that 
the estrual cycle had ceased. One of the rats did 
show estrual changes at the end of the third week of 
observation. It was concluded that not all the ovarian 
tissue had been removed from this animal and it was 
discarded. 

For the biologic assay of the presence of the estro- 
genic substance in the urine, the method of Kurzrok 
and Ratner ® was employed. To make the test more sen- 
sitive, our maximum dose of the oily concentrate at each 
injection was 1 cc. instead of 0.5 cc.? The urines of the 
patient studied, his 10'%4 year old hemophiliac brother, 
two normal boys of the same age group as the patient, 
and two normal men, aged 24 and 29, were assayed. 
The estrogenic substance could not be found in the 
urines of the hemophiliac brothers, but neither was it 
present in the urine of any of the normal male controls. 

The presence of the estrogenic substance has been 
reported in the urine of males by Dohrn ?° and others." 
However, Frank,?? in a series of twelve urines obtained 
from normal males, was not able to find a single positive 
result when the concentrates were injected into mice. 
Freeman,'* was not able to find the estrogenic substance 
in male urine before puberty and only in one case after 
puberty—a youth, aged 18, with Frohlich’s syndrome. 

To theorize as to why certain male urines have 
estrogenic properties would not be of great value. 
Cook, Dodds and Hewett'* have found that the 
extracts, peat, lignite, coal tar, petroleum and sterol 
compounds have estrogenic properties. This observa- 
tion may in some way account for the occasional 
presence of the estrogenic substance in male urine. 

An attempt was then made to inject larger doses of 
the ovarian follicular hormone into our hemophiliac 
patient to determine its effect on the coagulation time 
and to recover it, if possible, from the urine. Before 
this procedure was carried out, the method of extrac- 
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tion, the ability of the castrated rats to go into estrus 
and the potency of the follicular hormone were tested 
in the following manner: Urine from a pregnant 
woman was extracted and the concentrate injected into 
a group of four rats, according to Kurzrok’s ® technic. 
In forty-eight hours, estrual changes were demonstrable 
by means of a vaginal smear in the whole group. Three 
doses of 5 rat units of the follicular hormone were then 
injected into each of another group of four rats, and 
all these also showed estrual changes. The effect of 
larger doses of the ovarian follicular hormone on the 
clotting time of the blood is shown in table 3. 

During the thirteen day period that the hormone was 
injected, specimens of twenty-four hour urine were 
collected daily and assayed for the presence of the 
estrogenic substance. The same groups of animals 
were used repeatedly for the tests, because, according 
to Allen and Doisy ® and Kurzrok,’ the hormone, when 
injected parenterally, induces only one estrual cycle. 

At no time during this period was there any evidence 
of estrus in any of the animals; in other words, we 
were not able to recover the injected hormone. This 
observation is in accordance with Frank,!* who found 
that “the injection of 5,000 mouse units subcutaneously 
had no demonstrable effect on the amount recoverable 


TaBLe 3.—The Effect of Larger Doses of Follicular Hormone 
and Direct Blood Transfusion on the Coagulation 
Time of the Blood 








Date Coagulation Time 
Ovarian follicular hormone, 50 rat units 5/14/33 72 minutes 
intramuscularly daily 
Ovarian follicular hormone, 100 rat units 5/16/38 53 minutes 
intramuscularly daily 5/19/33 39 minutes 
§/21/33 2 minutes 
Hemarthrosis, left knee joint............ BIGRISS | -haeseceavene 
5/23/33 55 minutes 
5/24/33 72 minutes 
Ovarian hormone discontinued........... SIMBISS *  “aeeiocess 
5/27/33 46 minutes 
Direct blood transfusion, 200 cc. of whole OP STRE pace eeoure 
blood 6/ 2/33 21 minutes 





from the urine of a normal woman.” The Council on 
Pharmacy and Chemistry of the American Medical 
Association ° suggests that the possibility of inactiva- 
tion or destruction of the hormone by or in the tissues 
should be considered. 

We should like to call attention to the effect of whole 
blood transfusion on the coagulation time. One day 
after the transfusion the clotting time dropped to 
twenty-one minutes, almost to a normal level. This 
effect, of course, was only temporary. During the 
administration of the hormone, no untoward reactions 
were observed in our hemophiliac patient. However, 
in the literature there are warnings against the indis- 
criminate use of the estrogenic substance. Kunde, 
D’Amour, Gustavson and Carlson *® have shown that in 
young rats bodily growth rate is reduced and the testes 
or ovaries are markedly smaller than normal after pro- 
longed administration of this substance. Also Cook 
and Dodds *'* have demonstrated that pure synthetic - 
compounds of known molecular structure can possess 
both estrogenic and carcinogenic properties. Moreover, 
the use of these hormones may give rise to a false 
sense of security, and some conceivably older proved 
measures to combat the disease are apt to be neglected. 
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CONCLUSIONS 

1. Our work does not support the theory of the close 
relationship of the female sex hormone to hemophilia : 
(a) We have not been able to demonstrate the presence 
of the estrogenic substance in the urine of normal 
males. If the female sex hormone holds hemophilia in 
abeyance, it should be present in the urine of all normal 
males rather than in isolated cases. (b) The commercial 
estrogenic substance employed by us, of known potency, 
failed to reduce the coagulation time of the blood or 
stop the several hemorrhages in our hemophiliac patient. 

2. It would seem that symptomatic treatment and 
blood transfusions are still the methods of choice in 
hemophilia. 

26 East Sixty-Third Street. 











Clinical Notes, Suggestions and 
New Instruments 


ARGYRIA 
REPORT OF TWO CASES IN CHILDREN 


Hucu K. Berkey, M.D., Los ANGELES 


It is a matter of common knowledge that the continued oral 
use of silver salts may lead to the production of argyria. 
Formerly silver preparations were widely used in the treatment 
of certain diseases of the gastro-intestinal tract and of the 
nervous system. Because of the occasional production of 
argyria, the oral administration of silver has been largely 
discontinued. 

Newer preparations of silver have opened other avenues for 
its use in the treatment of various conditions. At present. 
various forms of colloidal silver enjoy a widespread usage in 
infections of the eye and of the upper respiratory tract. 

Attention has recently been called to the fact that the silver 
content of some of these newer preparations is not always 
evident from their proprietary names.1 It was further pointed 
out that the younger generation of physicians may not be 
familiar with argyria. Both of these facts are undoubtedly 
true. It should be added that self medication for colds is a 
very common practice. A preparation prescribed by a physi- 
cian may be used by the patient for every subsequent similar 
illness without the knowledge or consent of the physician and 
long after his connection with the case has ceased. In this 
way certain silver preparations have come to occupy a prominent 
place among household remedies. They are used not only in 
the treatment of common colds but also as an interim prophy- 
lactic measure against colds. 

Royster 2 reported a case of argyria in a 5% year old child 
produced by nasal irrigations of large amounts of neosilvol. 

Woodward recently reported three cases in children, all 
from the intranasal use of neosilvol. He particularly stressed 
the continued use of the preparation first introduced by a 
physician’s prescription. 

The following two cases of argyria are the result of the 
indiscriminate use of this drug: 

Case 1—B. P., a girl, aged 10 years, admitted to the 
Children’s Hospital, Dec. 24, 1932, in the service of Dr. Victor 
E. Stork, was the only child of healthy parents. She had had 
chickenpox, measles and pertussis. Otherwise the history was 
irrelevant. She complained of pain in the head and nausea. 
Two years before, the child began to have frequent colds and 
a sinus infection associated with an excessive nasal discharge. 
For several months she had been treated by a nose and throat 
specialist. At this time there developed a pain in the head 
associated with a high fever. A diagnosis of mastoiditis and 





From the medical service of the Children’s Hospital. 

1. Danger in Internal Administration of Silver Preparations, Current 
Comment, J. A. M. A. 100: 1604 (May 20) 1933. 

2. Royster, L. T.: Argyria, J. Pediat. 1: 736 (Dec.) 1932. 

3. Woodward, M. R.: Argyria from the Use of Colloidal Silver 
Iodide Intranasally, Am. J. Dis. Child. 45: 1046 (May) 1933. 
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frontal sinusitis was made and she was operated on in July, 
1931. One week later very severe headaches developed and 
an exploratory decompression was done. Nothing was found. 

Since this operation the child had had three convulsive seizures, 
preceded by a severe right-sided headache and lasting from 
fifteen to twenty minutes. She was frequently nauseated and 
occasionally vomited. 

During this two year illness the patient had nasal drops of 
neosilvol two or three times daily. There was no history of 
the administration of other medication. 

The patient was well developed and not acutely ill. The skin 
was of a dusky slate color and was very striking in appearance. 
The grayish discoloration was most marked over the hard 
palate and the exposed surfaces of the body. The color was 
accentuated under the eyes and about the lips and nose. The 
sclerae showed a very definite slate color. The buccal mucous 
membranes and those of the eyes were of normal color. The 
finger nails and toe nails were normally pink. The covered 
portions of the extremities and trunk showed little discoloration. 

There was a scar over the right parietal region from a decom- 
pression operation. Scars were present over the right mastoid 
region and above the right eye. 

The heart was of normal size and the heart sounds were 
clear. The lungs were clear and the remainder of the physical 
examination was entirely negative. The urine was normal 
except for an occasional epithelial cell and pus cells. 

A blood count showed: hemoglobin, 91 per cent (Sahli) ; red 
blood cells, 5,490,000; white blood cells, 7,650, with 68 per cent 
neutrophils, 28 per cent lymphocytes, 2 per cent eosinophils and 
2 per cent basophils. The blood pressure was 118 systolic, 85 
diastolic. 

The intradermal tuberculin test with 0.1 mg. of old tuberculin 
was negative after forty-eight hours. The Wassermann and 
Kahn tests were negative. 

The diagnosis was epilepsy and argyria. 

Several subsequent hospital admissions have definitely estab- 
lished the diagnosis of epilepsy. The discoloration of the skin 
has increased materially. 

Case 2.—V. F., a girl, aged 7 years, was brought to the 
office for general examination because of poor color, dark 
circles under the eyes, anorexia and nervousness. 

The father, mother and 4 year old brother were living and 
well. 

The patient had had frequent attacks of tonsillitis up to 3 
years of age when the tonsils and adenoids were removed. 
There was considerable improvement for one year and then 
she again had frequent sore throats and colds. She had had 
acute otitis at 1 year and pyuria at 3 years. She had mumps 
but no other childhood disease. 

When the patient was 8 months of age a 15 per cent solution 
of neosilvol was prescribed for intranasal use. This prepara- 
tion was used daily until the tonsils were removed at 3 years. 
After she was 4 years of age it was again used on an average 
of from three to five days in each month up to the present 
time (March 30, 1933). 

_ The patient was rather thin and did not appear acutely ill. 
There was a well marked bluish discoloration of the skin under 
the eyes and at the side of the nose. The entire face had a 
slight bluish tinge. The color of the extremities and trunk 
appeared normal. The tonsillar fossae were clean. The heart 
and lungs were normal. The remainder of the examination was 
entirely negative. 

The diagnosis was undernutrition and argyria. 

Both of these cases have been seen by a number of physi- 
cians and the diagnosis of argyria is undisputed in each case. 

Neosilvol is stated by the manufacturer to be “20 per cent 
of silver iodide in a state of colloidal subdivision, combined 
with a soluble protein base.” While these cases and the cases 
reported by Royster and Woodward occurred on this one prep- 
aration, it seems certain that other salts of a similar nature 
could produce the same result if similarly used. The fact that 
neosilvol does not stain so markedly as other preparations may 
account for its more frequent use. 

The collection of six cases of argyria occurring in widely 
separated localities and in a period of less than one year leads 
one to suspect that the condition is not infrequent. Doubtless 
many of the milder cases are entirely overlooked. 
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CONCLUSIONS 


Colloidal silver preparations used intranasally can produce 
argyria. 

The unsightliness and the irremediable character of the con- 
dition make it imperative that physicians exercise more care 
in the use of these preparations and that they warn their 
patients against frequent or continuous usage. 


1136 West Sixth Street. 





ANORECTAL MELANOMA 


A. W. Martin Marino, M.D., Brooxtyn 
Instructor in Surgery, Long Island College of Medicine 


Primary melanoma of the anus or rectum is extremely rare. 
The name is derived from its color, which is due to a deposit 
of the pigment melanin, which is essentially of metabolic origin. 
Frequently a secondary pigmentation occurs from the absorption 
of extravasated blood. Ewing defines this condition as fol- 
lows: “Melanoma is a pigmentiferous tumor arising from a 
specific mesoblastic cell, the chromatophore, and possibly also 
from epithelial cells which have been modified by pigment 
production.” He further states that “Virchow recognized both 
a sarcomatous and a carcinomatous melanoma, the former 
exhibiting a diffuse structure of spindle-cells, the latter an 
alveolar structure, and he employed the term ‘melanoma’ for 
the entire group.” Its growth is much more rapid than car- 
cinoma, and it produces early metastases through the blood 
current. Secondary rectal invasion is not infrequent, owing 
to metastases from the original growth in other pelvic organs. 

Chalier and Bonnet,? in addition to one personal case, col- 
lected and reviewed from the literature sixty-four tumors of 
the melanotic variety and estimated that they represented 66 
per cent of all rectal sarcomas and that they formed from 2 to 
3 per cent of all melanotic growths in the body. 

Weeks? reports one case of large spindle-cell sarcoma and 
states that a review of the literature revealed 100 cases of 


‘sarcoma of the rectum. He further says: “In 200 cases of 


malignant disease of the rectum, carcinoma is found approxi- 
mately 199 times and sarcoma once. Of the rectal sarcomas 
the melanotic type is twice as frequent as are the other 
varieties.” This statement is well borne out by Kallet and 
Saltzstein,t who reported seven cases of malignant disease of 
the rectum, three of which were melanomas and the remainder 
consisted of two cases of spindle-cell sarcoma, and one case 
each of myosarcoma and lymphosarcoma. 

Allen® recently reported a case of melanotic carcinoma of 
the anorectal region. At first sight his patient’s condition some- 
what resembled a thrombotic hemorrhoid. 

Brick ® reported that he saw only one case, in a person, aged 
62; the nature of the growth was unsuspected before operation. 

Jones? wrote that melanotic carcinoma had not been reported 
once in 300 cases by his pathologist and that sarcoma was not 
found once in 300 cases from which specimens were examined. 

The following case is reported because of the rarity of the 
condition and also because of the possibility of confusing these 
tumors with thrombosed hemorrhoids: 


REPORT OF CASE 


History—Mrs. E. H., aged 62, born in the United States, 
white, a housewife, admitted to the Brooklyn Hospital, July 
15, 1931, complained of hemorrhoids, pain accompanying defeca- 
tion, anorectal protrusion, and rectal discharge and bleeding. 

About ten months before admission, she began to have pain 
on defecation. The pain gradually and progressively increased, 





From the Surgical Service, Division of Proctology, the Brooklyn 
Hospital, Dr. Ernest K. Tanner, chief attending surgeon. 
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so that at the time of admission it was quite distressing. Four 
months after the onset of the present trouble she noticed a 
rectal protrusion, which became more marked at the time of 
defecation. There was a mucous discharge present from the 
onset and bleeding at defecation for one week before admission. 

She stated that her general health always had been good. 
There were no urinary nor digestive disturbances and there 
was no loss of weight, but she had noticed a tendency to con- 
stipation, which yielded to magnesia magma. 

Examination—The patient was well developed and well 
nourished. She was not acutely ill but rather apprehensive in 
anticipation of the examination. The general physical examina- 
tion was essentially negative excepting for a blood pressure of 
180 systolic with 100 diastolic. The urine was normal. 

Anorectal examination revealed an ovoid mass about 2 by 
3 cm., located in the anterior anorectal region, the greater part 
of the mass arising from the anal region. It had the appear- 
ance and color of an unusually large gangrenous, thrombosed 
hemorrhoid with a very thin covering. A foul smelling muco- 
purulent discharge was present. The sphincter was found 
spastic, but there was no anal constriction on digital examina- 
tion. No masses nor induration were felt in the rectum. On 
proctoscopic examination there were no _ ulcerations nor 
neoplasms found in either the rectum or the sigmoid, but on 
anoscopy the mass described could be seen arising from the 
anterior anorectal region, more on the anal side. 

Operation—Under spinal anesthesia, 50 mg. of procaine 
hydrochloride being used, wide cautery resection of the mass 
with cauterization of the base was performed, July 16, the day 
following admission. 

A pathologic report was made by James Denton: 

Gross: A globular mass about 2 cm. in diameter was smooth, 
reddish black, and apparently covered with mucous membrane 
or anal skin on more than half of the surface. On section, it 
was solid and blackish red. 

Histologic: Section showed a cellular melanoma of the 
epithelial type making up most of the bulk of the mass. There 
was a rather scanty stroma and in this there were numerous 
melanin granules. 

A diagnosis of melanoma of the anus was made. 

Postoperative Course—The patient’s temperature ranged 
between 98 and 98.2 F., the pulse rate between 65 and 75, and 
the respirations remained at 20. 

The patient was catheterized eighteen hours after operation 
and voided voluntarily after that. The bowels moved on the 
third postoperative day and regularly thereafter. 

The wound was dressed and cleansed daily, and on July 22, 
the fifth postoperative day, the anorectal region appeared satis- 
factory, and she was discharged. The wound was again 
dressed, July 25 and 29, and on August 3 at the last visit, 
the wound was entirely healed. At a follow-up examination, 
September 4, no evidence of the tumor was found locally and 
no recognizable metastases could be found after careful 
examination. Radiotherapy was not tried because melanomas 
are notoriously radioresistant. The intravenous administration 
of lead was not employed for the reason that the danger of 
lead poisoning would be introduced, and its use has been 
followed by little if any benefit in these’ cases. 

On November 1 she noticed a small lump in the right groin, 
and by Jan. 23, 1932, although there was no local recurrence, 
it was found that the mass in the groin, now purplish black, 
had grown to the size of a lemon. 

Further active treatment would have been an added burden 
to the patient and relatives. She died, June 24. 


COMMENT 


1. In a case of primary melanoma of the anus with rectal 
involvement, although metastases were not recognizable before 
operation, they were present or stimulated, as proved by their 
rapid appearance following the resection. 

2. All tissues excised from the anorectal region should be 
examined histologically. 

3. Melanomas metastasize early and rapidly. 
examination of apparently insignificant small 
suggested as prophylactic measures. 


80 Hanson Place. 
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Special Article 


CLINICAL CONTROL OF CHRONIC 
HEMORRHAGIC STATES IN 
CHILDHOOD 


I. NEWTON KUGELMASS, M.D. 
NEW YORK 


Rational procedures for arresting hemorrhage are of 
ancient heritage. Homer relates with pride many of 
our current methods then applied to bleeding gods and 
fallen heroes of Greek mythology. While these methods 
were more effective for the inanimate gods than for 
the human heroes, the same therapeutic attempts still 
remain routine. Hippocrates (400 B. C.) applied styp- 
tics, 1ce, compression and elevation with better reason- 
ing than result in the treatment of bleeding wounds. 
Celsus (20 A. D.) introduced cauterization, excision 
and ligature as surgical means of treating hemorrhage. 
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Fig. 1.—Constitution: heredity—endocrine, allergic. The hemorrhagic 
status of a patient. Equilibrium between reticulo-endothelial system, 
— endothelium and tissues affected by endogenous and exogenous 
actors. 


But these procedures were used only in emergencies, 
because bleeding was considered an earthly means of 
bodily purification. Local measures of treating hemor- 
rhage persisted until the nineteenth century, when 
Blundell (1824) first transfused man from a human 
donor. Thus did a whole century pass before the thera- 
peutic value of transfusion was turned from the 
metaphysical speculation of rejuvenation to rational 
physiology. It was not until 1860, when Alexander 
Schmitt studied the mechanism of blood coagulation, 
that new approaches developed in the diagnosis and 
treatment of hemorrhagic disturbances. 

Hemorrhagic states are unitary and unique. Their 
manifestations are as individual as the particular 
patient, as varied as the determining disease, and as 
widespread as are the offended organs and tissues. And 
yet they show few symptoms and fewer signs to be 
ever adequate for diagnostic differentiation without 





Clinical lecture, read before the Eighty-Fourth Annual Session of the 
American Medical Association, Milwaukee, June 13, 1933. 
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further scientific study. The more accustomed one is 
to seeking similarities in the diagnosis of disease, the 
more is one eluded in attempts at patterning pictures of 
hemorrhagic diversities. The hemorrhagic state is a 
many dimensional portrait rather than a two dimen- 
sional textbook picture. Confronted with a hemor- 
rhagic problem, one must confuse neither the site nor 
the severity of bleeding with a specific hemorrhagic 
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state. In no field of medicine is clinical judgment more 
exacting than in the interpretation of hematologic 
observations. Effective control of hemorrhagic states 
— potential or active — depends on simple therapeutic 
measures, once diagnostic specificity has been deter- 
mined. 

Hematologic studies of children presenting hemor- 
rhagic symptoms have greatly minimized the number of 
true hemorrhagic diseases. In a sequential series of 
5,000 sick children observed in three hospitals in the 
city, 7 per cent showed hemorrhagic symptomatology. 
But out of the 325 cases involving bleeding symptoms, 
only 95 proved to be veritable hemorrhagic diseases 
with abnormal deviations in the blood-clotting constit- 
uents. While these children showed more marked and 
more persistent bleeding than those with nonhemor- 
rhagic diseases, the sites of bleeding were no different. 
Localized hemorrhages were more frequently the result 
of systemic disease than of local injury, and marked 
multiple hemorrhages usually revealed active hemor- 
rhagic disease. Spontaneous bleeding was more preva- 
lent than the traumatic and more difficult to control. In 
new-born infants it was the consequence of non- 
hemorrhage disease, while in children spontaneous 
bleeding was precipitated by active hemorrhagic dis- 
ease. Bleeding symptoms predominated among boys 
with true hemorrhagic diseases and among girls with 
nonhemorrhagic diseases, and a family history of a 
bleeding tendency was obtained in both groups. The 
majority of hemorrhagic problems were observed. in 
older children, but control of hemorrhages was more 
effectively obtained in younger children in whom mild 
bleeding manifestations resulted in early hematologic 
diagnosis. And yet recovery from very severe injury 
to the reticulo-endothelial system has been witnessed. at 
all ages. The more hemorrhagic problems are studied, 
the more atypical and transitional they behave in com- 
parison with classic descriptions. Hemorrhagic states 
ever require individual study for diagnostic certainty. 


ESSENTIAL DIAGNOSTIC PROCEDURES FOR 
HEMORRHAGIC DISTURBANCES 


Hemorrhagic symptomatology rarely reveals the clin- 
ical diagnosis. Methods have been devised for the 
study of the actual changes in the blood and the vessels 
to determine the mechanism of these disturbances. 
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Changes in the behavior of blood and in the concentra- 
tion of its constituents are the result of essential 
hemorrhagic diseases, while changes in the functional 
behavior and structural integrity of the blood vessels 
are the result of nonhemorrhagic diseases. In the for- 
mer the defect determining the hemorrhagic disease is 
actually within the blood, reflecting, of course, abnor- 
malities in the reticulo-endotheliaf system. In the latter 
the defect is in the vascular wall without any dis- 
turbance in the blood. 

Whatever the clinical impression of the type of hem- 
orrhagic disturbance, every child requires a complete 
blood study including the hemoglobin content, and the 
red cell, the white cell and the differential count. This 
rules out at once the presence of leukemic processes, 
bone marrow and splenic diseases. Then the deter- 
mination of the clotting time, the clot retraction time, 
the bleeding time, the platelet count and the degree of 
platelet stability all indicate the type of change involved 
in the blood. If the results of these procedures are 
normal, it is further necessary to determine the content 
of the blood-clotting constituents, fibrinogen, prothrom- 
bin and antithrombin. Finally the tourniquet test is 
applied, the capillary nail beds are examined micro- 
scopically and the fluid output is measured to determine 
the presence of vascular dysfunction. No single pro- 
cedure is ever diagnostic of hemorrhagic disease, for 
it takes the correlation of all these determinations with 
the family history, its hemorrhagic tendencies, the 
child’s previous hemorrhagic history, and the present 
clinical condition to establish the diagnosis. 


A NEW CLASSIFICATION OF HEMOR- 
RHAGIC STATES 


Modern diagnostic procedures correlated with the 
clinical manifestations of hemorrhagic disturbances 
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Fig. 3.—Analysis of hemorrhagic symptomatology in 5,000 sick children. 


disease entities that produce changes in blood-clotting 
substances constitute one group of hemorrhagic dis- 
eases, while those that produce changes in the vascular 
endothelium constitute another group of so-called non- 
hemorrhagic diseases. Although vascular injury is 
present in all hemorrhages, it is not the determining 
factor in the disease process when the blood constit- 
uents are actually altered. Every hemorrhagic state 
involves a controlling factor in the blood or in the vas- 
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cular endothelium as causative of the disease. In both 
blood clotting and vascular dysfunctions there are 
acquired and hereditary diseases. If the prothrombin 
is deficient in the new-born, hemorrhagic disease 
results; if the platelets are diminished, thrombocyto- 
penic purpura; if fibrinogen is deficient, hemorrhagic 
diseases of the liver result; if any of these blood clot- 
ting constituents are either defective or deficient from 
infancy, the respective familial diseases appear. 

On the other hand, if the vascular endothelium suf- 
fers from mali.utrition, scurvy or marasmus with 
normal blood pictures in the clotting constituents results. 
Likewise, if the capillaries are injured by allergens, 
allergic purpura is the outcome. Again, vascular injury 
may be produced by chronic infections and chemical 
poisons with resultant hemorrhagic symptoms. And 
besides these types of vascular injury one may inherit 
actual defectiveness in the capillary structures and thus 
suffer from a familial disease. Each of these diseases 
originating in the blood or in the capillaries is amenable 
to control to the extent that the deficient or injured 
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Fig. 4.—Essential diagnostic procedures for hemorrhagic disturbances. 


factor is replaced or regenerated therapeutically. The 
control of the essential hemorrhagic disease or the non- 
hemorrhagic diseases depends on the proper classifica- 
tion of the disturbance. Once the mechanism of the 
bleeding symptoms is understood, the therapy indicated 
either supplies deficient blood-clotting constituents or 
decreases vascular. permeability. The chronicity of 
hemorrhagic disturbances necessitates continuous clini- 
cal supervision in the prevention of recurrent hemor- 
rhagic episodes. 


DIETARY CONTROL OF CHRONIC 
HYPOTHROMBINEMIA 


A bleeding tendency is not infrequently observed as 
a persistent manifestation of apparently well children. 
They are undernourished for their body build and are 
not derived from hemophilic families. Usually the 
bleeding symptoms are trivial and are presented only 
as a complaint incidental to an irrelevant acute illness. 
Epistaxis and easy bruising are outstanding symptoms, 
although other bleeding disturbances may occur. Physi- 
cal examination is usually negative and clotting time 
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prolonged or even normal, but determination of the 
clotting constituents reveals a decreased content of pro- 
thrombin or fibrinogen content of the blood. The anti- 
thrombin concentration is usually increased, but the 
platelets are normal in both quality and quantity. I have 
observed no evidence that the vascular endothelium is 
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Fig. 5.—Index of blood-clotting function. 


at ali affected, as judged from the tourniquet test and 
the microscopic examination of the capillary nail. beds. 

Such benign bleeding manifestations are evidences 
of nutritional deficiency. The outstanding factor com- 
mon to all is a syndrome which I shall designate hypo- 
thrombinemia. Both prothrombin and fibrinogen are 
derived from the liver. Their decrease in these cases is 
not a result of impaired liver function, but rather the 
consequence of protein deficiency. Prothrombin is a 
protein substance which has been observed to increase 
in the blood following high protein diets. A further 
consequence is a subsequent diminution of the bleeding 
symptoms. The associated anemia in these under- 
nourished children is unrelated to the bleeding symp- 
tomatology. The. anemia observed is a result of 
nutritional deficiency. 

The prevalent notion that hemorrhage follows anemia 
is unfounded. Bleeding in acute or chronic anemia is 
not observed even when the hemoglobin is as low as 10 
per cent and the red cells drop to one million. Never does 
hemorrhage occur in severe chlorosis or in any of the 
anemias unless there is bone marrow injury. Such is 
not the case in these children with mild recurrent bleed- 
ing following trauma. Furthermore, there is no evi- 
dence of hemorrhage in the severest hydremias. The 
blood proteins are reduced to one-third their normal 
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constituents. 


level, which produces no disturbance in the nutrition 
of the vascular endothelium. The basis for the hemor- 
rhagic tendency in the group of children here presented 
is a diminished prothrombin or fibrinogen content of 
the blood corrected within two weeks by the administra- 
tion cf a high protein diet. I have observed a hypo- 
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thrombinemia in a group of boys who were referred to 
me as possible hemophiliac patients. Thus has the 
“clotting diet” become effective in the control of a 
chronic hemorrhagic condition confused with hereditary 
hemophilia. 


TREATMENT OF TYPES OF THROMBO- 
CYTOPENIC PURPURA 


Purpura is the most universal of hemorrhagic symp- 
toms. The patches may characterize a well defined dis- 
ease entity of the reticulo-endothelial system or be a 
symptomatic manifestation of bone marrow diseases, 
splenic diseases, leukemic processes, infectious inva- 
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of the physical observations that the type of essential 
purpura may be determined as a basis for effective 
treatment. The following cases are illustrative of my 
approach in the control of purpuric disturbances. 


(a) Correcting Nutritional Deficiency—Dr. Marton’s boy 
developed petechiae over the gums and palate and bled from 
a loosened tooth at 7 years of age. Recurrent nosebleeds and 
purpuric spots throughout the body continued over a year. 
Periodic examination of his blood picture by several physicians 
confirmed the diagnosis of thrombocytopenic purpura. He came 
under my observation at the age of 8, when I found his nutri- 
tional history most significant. A markedly allergic boy with 
chronic eczema, he was quantitatively deprived of protein and 


TaBLE 1.—Diet to Increase Clotting Function of the Blood 




















Calories, 1,000. Protein, 8 Gm. per Kg. Fat, two thirds of calories. Water, low. Acid, high. 
20 per cent protein, 30 Gm. 12 per cent carbohydrate, 33 Gm. 68 per cent fat, 75 Gm. Water, 435 ce. 
Carho- 
Food Measurements Protein hydrate Fat Calories Acid Base Vitamin Water 
Breakfast: 
Stewed fruit (fresh)...........+eee0e 5 tbsp. 0.2 3.8 0.2 18 waa 2.0 ABC 18 
Evaporated milk...............++005 2 tbsp. 3.8 4.5 3.7 66 pie 6.7 ABCDEG 27 
WOE. «oo. caccccevccevescsccccocee sees 1 6.7 eee 5.3 76 5.55 aa ABDEG 37 
MN <a bt cote dcssereedtokecounee 2 strips 2.1 ae 13.0 129 Pee AB 4 
Whole wheat bread................06 1 slice 0.9 §.2 0.1 25 0.3 AB 4 
GMa vicclcccosdasceeseosvenccese 1 tbsp. 9.0 aaa eee 37 
Dinner: 
LL ORR eer erer ret re errr e 4 tbsp. 1.0 8.4 eee 28 “ 2.8 ARC 3 
MMRNOR os cocces cade ccoecesueteustes 2 pats 0.2 eee 17.0 158 a “96 ADG 1 
MBIGGN esa So vc date tion nactceusacess o) bsaoedee 19.0 oa 5.3 123 ee a dae 73 
es hg caswcccncevaakioxwraasyquuss 1% glass 3.3 5.0 4.0 71 1.8 ABCDEG 87 
URGE s sciceweccugeccdedcesdntesenwece 1 tbsp. 9.0 eee ie 3 
Supper: 
PDB aoc os ov ccccscicccseccosesccdsees | aeesaee 8.8 eee 9.3 118 eres Mae) ip eeeed 81 
BpPIMAEH.... . 0.02. ccccccccccccssccesece Small serving 0.8 2.3 0.2 14 oa 16.2 ABC b4 
PE VO ile ccccctacetesdvecceets 3.1 ae 6.7 75 5.33 cee ABD 1 
Bone Mar4row.......ccccccccccccccccs se eovees 0.2 eas 9,2 &3 
Stewed fruit (fresh)..............04 4 tbsp. 0.2 3.8 0.2 18 2.0 ABC i8 
GONG asa coe okic cdcvccnscccuseoenteus 1 tbsp. 9.0 ae «se 37 
TaBL_E 2.—Diet to Decrease Clotting Function of the Blood 
Calories, 1,000. Protein, 0.25 Gm. per Kg. Fat only in natural foods. Basie reaction. Water, high. 
7 per cent protien, 17 Gm. 7@ per cent carbohydrate, 173 Gm. 23 per cent fat, 25 Gm. Water, 770 ce. 
Carbo- Fat Calories Acid Base Vitamin Water 
Food Measurements Protein hydrate 
Breakfast: 
Stewed fruit (fresh)...............4. 5 tbsp. 0.8 12.7 0.5 60 3.7 ABC 85 
Cereal (COOKed)......... 0c e cece eee ee 3 thsp. 1.3 5.0 0.5 30 1 wae ABCE 7 
WOR, oo ceed seciscns.sccwsciisies sea ee 1 tbsp. 0.1 24.4 ‘axe 3 acd AB 5 
PRM alc. ce b0 se pore te ee se tc weeeens 1 cup 7.9 12.0 9.6 170 4.3 ABCDEG 2&8 
Dinne:: 
Green vegetables: . 
SPINE... occ cs vccscvccsceseece 2 tbsp. 0.4 1.2 0.1 7 8.0 ABC 28 
Cauliflower. .........0. cece eeeee 2 tbsp. 0.4 1.2 0.1 7 1.6 AB 28 
Tomatoes..........-seeeeeeeeeeee 1 small 0.4 1.2 0.1 7 1.4 ABC 24 
WRREONE ao costccs coverscotnenes % pat 0.1 eee 6.4 58 oad ABDG 1 
Waa ncn h ce vocdecoevenuses 1 small 25 21.0 0.1 96 7.0 ABC 76 
Stewed fruit (fresh)............-00- 5 tbsp. 0.8 12.7 0.4 60 3.7 ABC 85 
MIQMOG 65 ccetpienescccureccsceceteves 1 tbsp. 0.1 24.4 Sag 100 aad AB 5 
Supper: oe 
ureen vegetables: 
‘ieearenie Bak cic ciate deivia’e ksiosece wereta 2 thsp. 0.4 1.2 0.1 7 Pe 0.2 B 28 
OBEFOUB Ke. oo vnc soc cee cesewe Sects 2 tbsp. 0.6 2.7 0.1 14 ee 3.2 ABC 26 
Cabbage...........ccccccsscccees 2 tbsp. 0.4 1.2 0.1 7 ee 1.8 ABC 27 
3 ee eer Serene % pat 0.1 dese 6.4 58 “a wee ABDG 1 
Wie. ce kaecenccdasieetseasodeledees % cup 1.7 14.6 0.1 67 5 és B 44 
NEG: <x cscs che cece oee. Oe ehee nar aitend 5 tbsp. 0.8 12.7 0.4 60 “% 3.7 ABC 85 
TIOUCP. «0 isc eccccasdevacsceteveucvos 1 tbsp. 0.1 24.4 pee 100 des AB 5 
sions, chemical injuries or allergic offenses. The fat. His blood picture showed a hemoglobin of 65 per cent; 


essential purpuras resulting from reticulo-endothelial 
disease are particularly amenable to treatment once the 
diagnosis has been determined and their mechanism 
mastered. Essential thrombocytopenic purpura is pre- 
cipitated abruptly with bleeding from the mucous mem- 
branes and into the skin as purpuric eruptions. 

The blood shows a marked diminution of the plate- 
lets, a leukocytosis, a posthemorrhagic anemia with 
evidence of erythropoiesis, a normal or slightly delayed 
clotting time, a prolonged bleeding time, a nonretractile 
clot and a marked capillary resistance test. While this 
blood picture is characteristic, the clinical manifesta- 
tions are variant so far as they have a specific bearing 
on the purpuric mechanisms. It is in the interpretation 


red blood cells, 3,800,000; white blood cells, 12,000; platelets, 
40,000; bleeding time, sixteen minutes; clotting time, three 
minutes. Medical consensus was for splenectomy as a last 
resort. A high fat and protein diet alone brought the platelets 
from a further drop of 20,000 to 400,000, with complete dis- 
appearance of purpura since 1927. 


Typical thrombocytopenic purpura was cleared in 
this boy by nutritional therapy. The basis for this 
approach was a careful study of the nutritional history 
as part of a clinical picture. Dietary fat deficiency 
correlated with the lipid nature of platelets led to this 
treatment. I have found high protein and high fat 
diets in the so-called clotting dietary effective under 
similar conditions of dietary fat deficiency. One boy 
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of 4 developed a mild thrombocytopenic purpura, which 
persisted for six months, when a clotting dietary cleared 
the condition without further treatment. He was 
deprived of fat for over two years because of a chronic 
celiac condition. Another child, similarly treated, devel- 
oped purpura in the course of cyclic vomiting. The 
replacement of fat in the dietary brought prompt recov- 
ery from purpura. 

Prolonged nutritional deprivation of the gross con- 
stituents in the dietary such as protein and fat does not 
always produce deficiency disease. Much of the symp- 
tomatology resulting from one-sided dietaries, thera- 
peutic or habitual, must be promptly corrected once 
hemorrhagic manifestations appear. Not infrequently 
such simple dietary procedures alleviate apparently 
alarming conditions. 

(b) Eliminating Infectious Foci—D. T., a girl, aged 6 years, 
suddenly developed nosebleeds, hematuria and petechiae over 
the extremities following a severe infection of the upper 
respiratory tract. The child was undernourished for her body 
build; the tonsils were diseased; the spleen was 2 cm. below 
the costal border. Roentgen examination of the sinuses was 
negative. Examination of the blood revealed: hemoglobin, 50 


TABLE 3.—Treatment of Thrombocytopenic Purpura 
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1. Stimulating platelet formation: 
(a) Nonspecific protein therapy, 5 cc. intramuscular injection of milk 
(b) Sterile human serum, 25-50 ec. intramuscular 
(c) Whole blood, 25-50 ec. intramuscular 
(d) Ovarian hormone, 1 ce. active preparation intramuscular daily 


2. Increasing platelet content: 
(a) Blood transfusion effective four days, duration of platelets 
(b) High protein and fat dietary, constituents for platelet synthesis 


8. Decreasing capillary permeability: 
(a) 10% gelatin solution, 30 ce. orally t. i. d. or 30 cc. intramuscularly 
(b) 10% calcium gluconate, 10 ce. intravenously (injected slowly) and 
10 ce. intramuscularly 
(c) 10% sodium chloride, 10-30 ec. intravenously (injected slowly) 
(d) Solution of pituitary, effective vasoconstrictor reaction 


4. Removing platelet inhibition: 

(a) Elimination infectious foci or specific immunization 

(b) Splenectomy: : 
Indications: Essential thrombocytopenia; platelet diminution 
persistent, leukopenia mild, anemia from blood loss, evidences 

of active hematopoiesis 
Contraindications: Symptomatic thrombocytopenia; platelet 
diminution associated with deficient production of blood 

cells; marked reduction of white blood cells and granulocytes, 

absence and regeneration of hemoglobin and red blood cells 





per cent.; red blood cells, 3,400,000; platelets, 55,000. Clot 
retraction, delayed; tourniquet test, positive; bleeding time, 
eighteen minutes; clotting time, three minutes. Repeated trans- 
fusions and subsequent tonsillectomy cleared the purpura. 
Although the blood picture became normal and the platelets 
rose to 200,000, the tourniquet test persisted positive and the 
child developed black and blue spots following trauma. 


Infection not infrequently suppresses bone marrow 
activity or more usually injures capillary endothelium. 
This case is illustrative of the destructive effect of the 
streptococcus toxin on the megakaryocytes as well as 
of vascular injury. The only obvious related primary 
focus was the diseased tonsils. Their removal cleared 
the condition. But the residium of easy bruising indi- 
cates that only part of the infectious focus was elimin- 
ated. Once systematic manifestations of an obvious 
infection appear, there result simultaneous multiple 
foci, difficult if not impossible to eliminate. One is thus 
confronted with loci rather than foci of infection to be 
eliminated in the treatment of purpura. But the early 


establishment of causative relationship of such foci 
should lead to their prompt eradication if control of the 
purpura is the consequence. 

Dr. Wohnus’ Child: A girl, aged 10 years, first developed 


purpuric spots over the left knee only to be followed by pro- 
fuse crops throughout the entire body on the following day. 
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Then there were profuse nosebleeds, bloody vomitus, confluent 
facial hematomas, tarry stools and vaginal bleeding. The diag- 
nosis of acute thrombocytopenic purpura was confirmed by 
several attending physicians. Repeated transfusions tided the 
child over this severe attack. Purpuric manifestations recurred 
following short remissions for over a year. Then the child 
came under my observation. Examination revealed: hemoglobin 
75 per cent. Red blood cells, 4,000,000; white blood cells, 
12,200; polymorphonuclears were 70 per cent; platelets, 60,000; 
bleeding time, eighteen minutes; clotting time, three minutes; 
tourniquet test, positive; clot retraction, deficient. The child 
showed clinical and roentgenographic evidences of chronic 
sinusitis. She was promptly immunized against the hemolytic 
streptococcus obtained from the sinus washings. The child 
has been free from purpura for over one year. 


Infectious etiology in purpura is widespread. It 
becomes of determining significance in the treatment of 
purpura. If the infection is self limited, all forms of 
therapy directed at the symptomatic purpura will be 
of transient avail until the infectious process has 
passed. Then residual foci must be eliminated if 
chronic purpura is to be prevented. But if the infec- 
tious invasion is nonapparent in the face of dramatic 
purpuric bleeding, concentrated effort must be directed 
for its isolation. Then and only then can specific ther- 
apy against that infection halt hemorrhagic occurrences. 

I have studied a child who was admitted with pre- 
cipitate purpura following several months of bleeding 
from the gums. The blood picture was characteristic 
of thrombocytopenic purpura with platelets to 40,000. 
But the purpura did not clear until specific systemic 
therapy was administered against the causative Vin- 
cent’s infection. I have seen thrombocytopenic purpura 
complicating pneumonia in a six months old infant. 
There were severe hemorrhagic symptoms, marked 
anemia, a platelet count varying between 60,000 and 
90,000 and bleeding time from ten minutes to one hour. 
The purpuric picture persisted for one month simul- 
taneously with otitis media as a focus despite recovery 
from the pneumonic process. Repeated transfusions 
with careful supervision of the offending otitis media 
eliminated the purpura. I have also observed a course 
of thrombocytopenic purpura complicating malignant 
diphtheria, congenital syphilis, miliary tuberculosis and 
sepsis, respectively. Treatment was necessarily directed 
at the infectious agents, for the purpura persisted 
throughout the duration of these infections. 


(c) Regulating Ovarian Function—T. S., a girl, aged 13 
years, suddenly developed purpuric spots over the extremities. 
The onset of the bleeding symptoms was simultaneous with 
that of the first menstruation at 12% years. Then there was 
not only an excessive loss of blood but bleeding gums and easy 
bruising as well, which recurred with each menstruation. 
Examination revealed: hemoglobin, 65 per cent. ; red blood cells, 
4,000,000 ; white blood cells, 9,200; polymorphonuclears, 68 per 
cent; lymphocytes, 20 per cent; platelets, 96,000; bleeding 
time, ten minutes; clotting time, twelve minutes. Treatment 
with active ovarian extract gradually diminished the recurrence 
of severe menstrual. purpura, so that all hemorrhagic symptoms 
were finally eliminated by the fifth month. 


Ovarian dysfunction not infrequently accounts for 
the genesis of thrombopenia. Such a relationship is 
very striking in the clinical cases thus far observed in 
that purpura recurs with each menstrual cycle. The 
mechanism of the hormone effect on suppression of 
bone marrow is unknown. But the diminution of plate- 
lets during menstruation, the increased capillary per- 
meability with ovarian deficiency, the preponderance of 
thrombopenia in females are facts in favor of the 
administration of ovarian therapy in such cases. 
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(d) Indications for Splenectomy.—J. W., a boy, aged 15 
years, suddenly collapsed, bleeding for the first time from the 
nose, jaws and pharynx. Then appeared petechiae over the 
mucous membranes and crops of purpuric spots over the chest, 
pelvis and extremities. The physical examination showed 
nutritional dystrophy, moderate lymphadenitis and an enlarged 
spleen. The blood picture showed a hemoglobin of 40 per cent; 
red blood cells, 2,500,000; white blood cells, 3,200; polymorpho- 
nuclears, 24 per cent; lymphocytes, 70 per cent; reticulocytes, 
0.2 per cent; platelets, 25,000; clotting time, eight minutes; 
bleeding time, eighteen minutes; clot retraction, zero; the 
tourniquet test was positive. Hemorrhage became uncontrolla- 
ble and transfusions were of little avail. Although the medical 
diagnosis was aplastic anemia, the surgical consensus was for 
splenectomy. The blood picture revealed a symptomatic cyto- 
penia associated with marked reduction in the white cells and 
granulocytes as well as with an absence of all signs of regen- 
eration of hemoglobin and the red cells. Besides, there was no 
evidence of increased destruction of red cells in stained smears, 
no fragmentation of red cells and the icteric index was low. 


Splenectomy is not a specific in the control of hemor- 
rhage. Its effectiveness is limited to essential thrombo- 
cytopenic purpura and several other diseases with 
similar mechanism wherein primary splenic disease 
affects bone marrow function. This necessarily excludes 
primary leukemic processes and bone marrow diseases. 
Even in the limited number of these cases in which 
splenectomy is indicated, it is as yet not altogether 
possible to determine preoperatively in which this 
operation is the procedure of choice. The case cited 
is illustrative of a condition in which splenectomy 
should not be performed. Surgical specificity is life 
saving in emergencies, but misapplied operative inter- 
vention interferes with the prognosis and with progress. 
Splenectomy is contraindicated if the blood picture sug- 
gests a deficient production of blood elements other than 
the platelets. Therapeutic splenectomy is out of the 
question if the hemoglobin and red cells show more 
marked reductions than simple hemorrhage would pro- 
duce, if there is a marked leukopenia, particularly in 
the granulocytes, and, finally, if in the presence of these 
reductions in the blood elements there is no evidence of 
active hematopoiesis. Mere reduction in platelets is 
never an indication for splenectomy. Every medical 
effort must be made for a complete correlation of all 
the blood observations with the clinical picture before 
yielding to splenectomy. 

M. T., a girl, aged 4 years, showed recurrent purpuric spots 
over the face and chest for two years. With each crop there 
was simultaneous bleeding from the gums, nose and throat. A 
loosened tooth bled continuously for two days, requiring hos- 
pitalization. The physical examination was negative and even 
the spleen was not palpable. Examination revealed: hemo- 
globin, 60 per cent; red blood cells, 3,000,000; white blood cells, 
12,000; platelets, 30,000; bleeding time, fifteen minutes ; clotting 
time, three minutes; clot retraction, zero; tourniquet test, posi- 
tive. Splenectomy was performed following repeated trans- 
fusions. All hemorrhages stopped and within twenty-four 
hours the platelets rose to 200,000. One week after the opera- 
tion the platelets were 350,000; the second week, 500,000; the 
third week, 700,000, and the blood picture became normal. 


Such is the intermittent course common to chronic 
thrombocytopenic purpura. Remissions may last a few 
weeks or continue for months or even years with the 
platelets at low levels. When they fluctuate about the 
danger zone, bleeding is imminent. With the purpuric 
process continuous, the blood picture is abnormal even 
though the clinical manifestations are not always appar- 
ent. When bleeding does occur, the blood picture fre- 
quently shows a relative lymphocytosis, which may be 
confused with lymphatic leukemia. A preponderance 











HEMORRHAGIC STATES—KUGELMASS 209 


of polymorphonuclears in purpura is indeed the more 
favorable index of bone marrow activity. 

Treatment is directed at methods of raising the plate- 
let content of the blood. Transfusions arrest bleeding 
not only because they contribute tremendous numbers 
of platelets but particularly because they stimulate bone 
marrow activity. Mere addition of platelets is transient 
because of their four day duration. Caution must be 
exercised in the transfusion of purpuric children 
because of their great susceptibility to shock of an 
already injured reticulo-endothelial mechanism. There- 
fore, accurate typing and matching must not be fore- 
gone, even in emergency transfusion. Under such 
circumstances it is preferable to tide the patient over 
with intramuscular blood in the interim of selecting a 
suitable donor. Even nonspecific protein therapy is 
effective in the early stages of the disease in that it 
induces marked rises in platelets and decreases capillary 
permeability. 

But platelet reduction in purpura is not altogether 
responsible for bleeding. I have seen extreme throm- 
bopenia without hemorrhage as well as the converse 
condition, indicating effect on the capillary walls as 
well as on the platelet mechanism. Therefore it is 
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Fig. 7.—Hemorrhagic diseases in infancy and childhood. 


necessary in the treatment of purpuric bleeding not 
only to increase the platelet level of the blood but to 
decrease the capillary permeability as well. This may 
be accomplished by the intravenous administration of 
from 10 to 25 cc. of 10 per cent calcium gluconate. 
This procedure may be reinforced by the oral adminis- 
tration of calcium salts. Local bleeding from mucous 
membranes may be arrested by applying dressings of 
a proprietary synthetic vasoconstrictor, a stable inter- 
mediate of epinephrine. Thromboplastic agents are 
quite ineffective locally and systemically. 

But the chronicity of essential purpura may be cured 
by splenectomy. It is safe when properly timed and 
effective when indications are clear cut. Chronic cases 
may show a persistent mild leykopenia, indicating some 
exhaustion of the bone marrow as well as anemia 
resulting from the loss of blood. Both of these con- 
ditions are indications for splenectomy, provided there 
is evidence of active hematopoiesis. If bleeding is con- 
trolled by medical measures and there is a persistent 
leukocytosis, the bone marrow is reacting and so it is 
preferable to continue to control the problem without 
splenectomy. In acute purpura, splenectomy may be a 
life-saving measure provided preliminary large trans- 
fusions are given daily to bring the hemoglobin and the 
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red blood cells to a favorable level. In such acute 
emergencies the platelet level is of no factor in surgical 
prognosis. Splenectomy is the procedure of choice 
when transfusions fail t- arrest bleeding in a child that 
is afebrile, whose blood shows active regeneration and 
whose general condition after transfusion indicates fair 
surgical risk. Purpuric bleeding is promptly arrested 
after ligation of the splenic vein, and no bleeding con- 
tinues during or after splenectomy. But every child 
who leaves the operating room in good condition 
requires continuous medical supervision. Not infre- 
quently, shock suddenly follows splenectomy. It may 
be immediate or delayed; hence a donor should be on 
hand for an emergency transfusion to combat post- 
operative collapse. 

Clinical cure is not always complete following sple- 
nectomy. The more careful the blood picture conforms 
to the characteristics of the essential type of thrombo- 
cytopenic purpura, the better the end result. The spleen 
in this type of purpura inhibits the production of plate- 
lets by the bone marrow. More specifically deranged 
splenic function is the result of defective separation of 
the platelets from normal megakaryocytes. Therefore, 
removal of the spleen produces a rapid and persistent 
rise of platelets to levels beyond the normal range for 
years following operation. But in the type of thrombo- 
cytopenic purpura in which there is a deficient produc- 
tion of megakaryocytes by the bone marrow the 
removal of the spleen is less beneficial if not unneces- 
sary. It is this type of purpura that is difficult if not 
impossible to differentiate preoperatively unless the 
blood picture reveals semblances of aplastic anemia. 
Postoperatively there is a transient rise in platelets with 
an apparent clinical cure, but subsequently they fall 
again to low levels when hemorrhages recur. The 
return of purpuric symptoms has also been attributed 
to residual accessary spleens, fairly common in children. 
Their presence following splenectomy thus furnishes a 
source of inhibition of platelet production. Therefore 
there is dual responsibility medically to differentiate the 
type of essential purpura that will respond to splenec- 
tomy and surgically to the removal of all splenic tissue. 


EVALUATING SYMPTOMATIC THROMBO- 
CYTOPENIC PURPURA 


Purpuric symptoms associated with diminished blood 
platelets occur in the course of many diseases. Excep- 
tionally do they characterize the essential form of pur- 
pura. They are consequences of acute infectious 
diseases, of sepsis, of chemical injury, of primary blood 
diseases and of conditions in which the bone marrow is 
replaced by other tissues, as in Gaucher’s disease, 
Niemann-Pick disease, osteosclerosis, marble bones and 
a variety of milder toxic disturbances characterized by 
a reduction in the circulatory inyeloid elements of the 
blood, such as agranulocytosis, aplastic anemia, and 
aleukia haemorrhagica. The thrombocytopenic purpura 
therefore represents but one of several destructive 
processes in the parenchyma of the bone marrow. The 
injury of the megakaryocytes diminishes platelet for- 
mation just as injury to other parts of the bone marrow 
produces comparable changes in the blood cells. Obvi- 
ously, this specific treatment in the selective injury to 
the megakaryocytes does not apply to more extensive 
injury to the bone marrow. The treatment of symptom- 
atic thrombocytopenic purpura depends wholly on the 
nature of the primary disease. 


(To be continued) 
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Tue Counct, ON PuysicaL THERAPY OF THE AMERICAN MEDICAL 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORT. 
H. A. Carter, Secretary. 


OHIO INFANT RESUSCITATOR 
ACCEPTABLE 


The Ohio Chemical and Manufacturing Company manufac- 
tures and offers for sale to the profession an Infant Resuscitat- 
ing Outfit, which comprises a cylinder with foot-ring yoke, 
valve wrench, rubber bag, rubber tubing, hose clamp and baby 
face inhaler. It is recommended for use with a mixture of 
5 per cent carbon dioxide and 95 per cent oxygen. 

The Council investigated this device and the report follows: 

The above mentioned machine for the resuscitation of the 
newly born infant was employed in eleven cases of newly born 
infants afflicted with asphyxia of various degrees at the time 
of birth. 

The development of these babies varied. Two were some- 
what premature, weighing 2,760 and 2,950 Gm., respectively, 
and the calculated menstrual age was 38 weeks. Six were at 
term and three showed some evidence of postmaturity as 
evidenced by their weight and calculated menstrual age. 

Evidence of fetal distress prior to 
delivery was not present in all cases. 
In one case there was evidence of 
a Bandl’s contraction ring. In five 
cases there was no evidence of cord 
compression or fetal distress prior 
to birth. In two of the remaining 
five cases, meconium appeared in the 
amniotic fluid. In one of these, me- 
conium was present for three and 
one-half hours prior to delivery. In 
neither one of these cases did the 
fetal heart go below 100 per minute. 
In three cases the heart tones varied 
enough to cause some apprehension 
and in one case disappeared alto- 
gether for a minute or two, prior to 
a low forceps delivery. 

Medication During Labor.—In four 
of the five cases just mentioned, 
morphine was administered, with or 
without scopolamine. Only two pa- 
tients in the entire series did not have morphine alone, or com- 
bined with some other sedative. Both of these cases were 
breech presentations and offered difficulties during delivery. 
There was some aspiration of mucus and fluid in both cases. 
No patient received more than one dose of morphine during 
labor. The time of administration of the morphine varied 
from one hour to fourteen hours prior to delivery. Scopolamine 
was used in conjunction with morphine three times, and mag- 
nesium sulphate was administered once. 

Anesthetics Used.—Rather deep ether narcosis was used dur- 
ing the first stage of labor in one case. Ethylene and oxygen 
anesthesia was used in all cases and twice in combination with 
ether. 

Length of Labor.—-The length of labor in most of these cases 
was relatively short, the average being twelve hours and twenty 
minutes. There was one case in which labor was prolonged 
to thirty hours. 

The Presentation and Delivery—There is a high percentage 
incidence of breech presentations, there being three breech 
extractions, three spontaneous deliveries, three low forceps 
operations, one midforceps and one Porro cesarean section. 
There was some disproportion due to contracted pelvis in three 
cases. 

Degree of Asphyxia—Eight of eleven babies were asphyxi- 
ated, the degree varying considerably. Two showed signs of 
asphyxia pallida. In six there was a syndrome of asphyxia 
livida. One baby was apneic. No apnea or asphyxia of notable 
degree was present in two cases. In two cases the degree of 
asphyxia was so profound as to cause apprehension. 


Ohio Infant Resuscitator. 















VotumE 102 
NuMBER 3 


Etiology of Asphyxia.—The following factors were thought 
to be responsible for the causation of the asphyxia: birth trauma, 
sedatives and analgesics, ether and anesthesia, cord compres- 
sion and aspiration. Frequently more than one of these factors 
were present in individual cases. The morphine was undoubt- 
edly responsible for the apnea in several cases, and one case 
of pronounced asphyxia livida was ascribed to this agent. 

Aspiration in small amounts occurred twice, and of larger 
amounts in two cases. This presented some mechanical diffi- 
culty to the establishment of normal respiration. Three babies 
seemed to have been definitely affected by injury, and there 
were two cases with definite cord compression, one in a difficult 
breech delivery in which the legs were astride the cord, and 
another in which the cord was caught over a shoulder and 
drawn sufficiently tight to cause blanching of the vessels. The 
case with the Bandl’s contraction ring, previously mentioned, 
resulted in the birth of the baby that responded poorly to the 
initial gas therapy. 

The Heart and Circulation—The fetal circulation was 
impaired in all but two cases at the time of birth. The heart 
rate was reported to be slow in three cases. It was recorded 
at 60 per minute in two instances, 70 in two, 90 in one and 
100 in one. The quality of the heart tone was usually strong. 

Character of Respirations Before Treatment.—Eight babies 
were not breathing as the treatment was instituted. In two 
cases the baby was gasping irregularly, and in one the respira- 
tions were already established. Some degree of artificial respira- 
tion was usually necessary to introduce the gas into the lungs. 
The tracheal catheter was used in nine cases for the aspiration 
of fluid and mucus. In two of these cases it was used for 
insufflation. 

Pharyngeal Reflex—The pharyngeal reflex, which has been 
found to be a reliable index for the degree of asphyxia and a 
good prognostic sign, was normal in three infants, all of which 
responded readily to gas therapy. In five cases the reflex 
was feeble and the reaction of the infant was delayed. - Two 
of the three babies without pharyngeal reflex were difficult. to 
resuscitate, one requiring over twenty minutes before the estab- 
lishment of normal respiration. 

Percentage of Gas Used.—In six of the milder cases, the 
mixture of gases was 95 per cent oxygen and 5 per cent carbon 
dioxide. The effect of this mixture is identical with that of 
oxygen. It is usually all that a mildly or moderately asphyxi- 
ated infant requires. In two babies 90 per cent oxygen and 
10 per cent carbon dioxide was used, and in three cases the 
percentage was 70 and 30, respectively. 

Time Intervals—The average interval between birth and the 
institution of treatment for the asphyxia was 4.7 minutes, the 
shortest interval being one minute and the longest twelve 
minutes. The gas was administered to one apneic baby with 
cyanosis for twenty minutes after birth, with ultimate excellent 
results. Three babies were breathing but were not in satis- 
factory condition prior to administration of the gas. Of the 
remaining eight, the average interval between the application 
of gas and the onset of respiration was 2.75 minutes, the shortest 
being one minute and the longest ten minutes. 

All of the babies, except one, were in good condition when 
they left the birth room. Subsequently, no later treatment was 
required in the nursery in any case. There were no fatalities 
in this series, so no autopsy data are available regarding the 
condition of the lungs or air passages. Two babies had con- 
tracted pupils, due probably to morphine, and one infant had 
a slight stridor and whining cry, suggestive of birth trauma. All 
babies left the hospital in the usual time in good condition. 

The case with complete asphyxia, lasting twenty-two minutes, 
is worthy of special mention. This baby was a breech presen- 
tation in a primipara, aged 41. The mother had received ether 
anesthesia once prior to the administration of ethylene and ether. 
At the time of the Porro cesarean section, two doses of 
morphine had also been administered. The fetal heart was 
very slow—about 40 per minute. In this case the gas mixture 
of 70 per cent oxygen and 30 per cent carbon dioxide was used. 
Heat and artificial respiration were needed for some time before 
the mixture could be introduced into the lungs. 

The merits of this machine seem to be its efficiency and prac- 
ticability, which can be secured at a relatively small initial 
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expenditure. The apparatus is compact and is not cumbersome. 
It is durable and light and seems to meet all requirements 
except for the disadvantage arising from the necessity of chang- 
ing tanks in order to vary the percentages of the gases given. 
The tanks, however, if available, can be changed within a very 
short time. The safety cock, designed to prevent the forcing 
of too much gas under too great pressure into the fetal air 
passages, seemed to operate consistently and effectively. In all 
of these machines designed for resuscitation of newly born 
infants, care must be taken to clean the mouthpiece and tube 
prior to insertion in the mouth and nasopharynx. 


The Council declares the Ohio Infant Resuscitator eligible 
for inclusion in the list of acceptable devices. 





Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 


THE CoUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicuotas LEEcu, Secretary. 


PRO-TEK NOT ACCEPTABLE FOR N. N. R. 


Pro-Tek is the proprietary name under which the DeVilbiss 
Company markets “a protective skin film” for workers’ hands, 
also recommended for use on the face. The product is stated 
to be composed of soap (Ivory Soap Flakes), “free caustic,” 
moisture, sodium silicate, and glycerin. While no quantitative 
statement of composition appeared on the labels or in the 
advertising submitted to the Council, the firm expressed the 
intention of including such a statement if the product should 
be found otherwise acceptable by the Council. In accordance 
with the recently adopted Council ruling, a quantitative state- 
ment of composition should appear on the label and in the 
advertising. The DeVilbiss Company furnished a report from 
Dr. Arthur P. R. James, a reputable dermatologist of Toledo, 
Ohio, stating that Pro-Tek is nonirritating and harmless. The 
firm also furnished sworn statements (all signed by Dr. James) 
from several workers in naphtha, benzine, coal tar products, 
alcohol derivatives and ordinary lacquer thinners, all of whom 
testified to having used Pro-Tek and of having had no ill 
effects from the substances with which they work, as the result, 
in their opinion, of the use of Pro-Tek. The DeVilbiss Com- 
pany submitted an advertising circular to be distributed to the 
public, entitled “Pro-Tek The Invisible Glove”; also a whole 
catzlogue sheet captioned “Pro-Tek The Protective Skin Film.” 

*€ this were entirely a nonmedical article, for instance. if 
it were to be used solely as a cleansing agent or to protect 
the hands against soiling, the name “Pro-Tek” would appear 
to be permissible under the Council’s rules; however, the prepa- 
ration is also to be used as a protection to the skin against 
irritation, and through this it becomes a medicinal agent that, 
to be made acceptable, must comply with the Council’s rules 
for medicinal articles. Its action is not strictly mechanical but 
rather physical, like that of other demulcents and emollients, 
including protective ointments, pastes, glycerin and skin 
mucilages. 

The Council held that, while the product might be entitled 
to a coined name, this name must not (as does the name 
“Pro-Tek”) suggest therapeutic properties and, further, that 
such a name should indicate the potent constituents of the 
mixture. The Council held that the soap, the silicate and the 
glycerin all play a part in the action of the product but that 
the presence of the silicate is probably the most important. The 
Council suggested to the manufacturer that a name such as 
“Siliso Cream” would be acceptable. 

When the firm was informed of the Council’s decision with 
reference to this product, it replied that conditions were such 
as to make it impossible to give up the name “Pro-Tek” or to 
accept the change in name suggested by the Council. The 
Council was therefore obliged to declare the product submitted 
as “Pro-Tek” unacceptable for New and Nonofficial Remedies 
because it is marketed under a therapeutically suggestive 
proprietary name and also without a declaration of the con- 
stituents on the label or in the advertising. 
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ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops or THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MEDICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF ACCEPTED Foops TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 





RaymMonp Hertwic, Secretary. 


BEECH-NUT STRAINED BEETS 
(SLIGHTLY SEASONED WITH SALT) 

Manufacturer—Beech-Nut Packing Company, Canajoharie, 
N. Y. 

Description.—Sieved beets retaining in high degree the natural 
vitamin and mineral values; slightly seasoned with salt. 

Manufacture-—Dark red beets are thoroughly washed, cooked 
in their own steam for one hour with a small amount of added 
water and blanched, and salt (0.5 per cent) is added. The 
beets are strained, processed and packed as described for Beech- 
Nut Strained Carrots (THE JourNnaL, Nov. 11, 1933, p. 1562). 


Analysis (submitted by manufacturer).— 





per cent 

BERR) oc catuisis bah o RAs S de go Sd se Rae eS 91.3 
Total solids 8.7 
© IT tr ree 1.5 
Sedium chloride 0.5 
Fat (ether extract) 2... ccccccsesccccecscvsesseecce 0.0 
Proteih (N X 6.25) «.ccccoccccccvcccvcccccccccvese 1.2 
ES SERN ON eT eee ee eT Se 


Carbohydrates other than crude fiber (by difference) 


Calories.—0.3 per gram; 9 per ounce. 
Vitamins and Claims of Manufacturer—See these sections 
for Beech-Nut Strained Carrots (THE JourNAL, Nov. 11, 1933, 


page 1562). 





SUNRISE PANCAKE WHEAT FLOUR 
Manufacturer —The Concordia Milling Company, Concordia, 


Kan. 

Description—Pancake flour mix prepared from patent hard 
wheat flour, whole wheat flour, dextrose, calcium acid phos- 
phate, baking soda and salt. 

Manufacture—The ingredients are mixed in definite propor- 
tions and packed in bags. 

Analysis (submitted by manufacturer).— 





per cent 

ES POR POO OE TTT EON SEE ETRE BEET 12.9 

RE is I ee an eh sews eee SK db a eae 4.4 
Fat (ether extraction method)..... 1.4 
Protein (N X 5.7}... .eeeeeeereeees 9.9 
Reducing sugars as invert......... 1.0 
Sucrose (copper reduction method) 1.3 
(RE SEE aati leh Sige ee het A, ay lies A Rare re Ree ea ford 


Carbohydrates other than crude fiber (by difference).. 
Calorics.—3.4 per gram; 97 per ounce. 





WARD’S MILK MAID BREAD 


Manufacturer —The Ward Baking Company, New York. 

Description.—A milk bread made by the sponge dough method 
(method described in THE JournaL, March 5, 1932, p. 817); 
prepared from flour, water, skim milk powder, sugar, butter, 
salt, yeast, malt syrup and a yeast food containing calcium 
sulphate, ammonium chloride, sodium chloride and potassium 
bromate. 

Analysis (submitted by manufacturer).— 


per cent 
DE Noo tos Seek tiee cae tna s Sass hs 6obsic emanates. 38.0 
aMb oc tacobisids ebiebiels Sob Walige baw ks 905046 oheCaS ee wele 1.7 
Fat (Ward Laboratory method)..............2see00 2.1 
I ONE, MCRD | wei cisec $4510 00 0b dob oes ee eas 8.4 
OS Pee mens phe y Spree he 0.1 
Carbohydrates other than crude fiber (by difference).. 49.7 


Calorics.—2.5 per gram; 71 per ounce. 

Claims of Manufacturer—Conforms to the United States 
Department of Agriculture definition and standard for miik 
bread. 


COMMITTEE ON FOODS 
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KARO POWDERED 
Manufacturer—Corn Products Refining Company, New York. 
Description—Spray-dried corn syrup containing essentially 

dextrins, maltose and dextrose. 

Manufacture—Corn syrup prepared by the hydrolysis of 
corn starch with dilute hydrochloric acid (see “Karo [Crystal 
White],” THE JourNatL, Jan. 9, 1932, p. 143) is concentrated 
to a density of 1.36 (20 C./20 C.), spray dried, and automatically 
and hygienically packed in enameled tins under air controlled 
conditions. 

Analysis (submitted by manufacturer).— 


per cent 
NN Tor ese e ical os oe Vio K os ero s.o ak FOSS Boe 2. - 5. 
PAM ida Nala sara catenins 9 ord l ai oven 4. Savana SS kore ano id phe ented 0.3 
Mme COUPE BESPOCU) 65, vie cag 6.0 ob foe bods Cee ee hens oes 0.1 
POMMREN Nas: a0 5 scene SAE Nodes) 5A GOO Ts cee 0.0 
*Dextrins (nonfermentable carbohydrates)............ 53. -55. 
Maltose (fermentable sugar minus dextrose)......... 26. -27. 
Dextrose (Steinhoff, Ztschr. f. Spiritusindustrie 56: 
eo ays i, > ae 5) SRR ar RS aE 16. -17 


* Free from starch. 


No protein reaction is obtained with: (1) acetic acid and 
potassium ferrocyanide, (2) saturated sodium chloride and acetic 
acid, (3) trinitrophenol (picric acid) or (4) nitric acid and 
magnesium sulphate. 

Calories.—3.9 per gram; 110 per ounce. 

Claims of Manufacturer—Recommended for use as an easily 
digestible and readily assimilable carbohydrate supplement to 
milk in infant feeding, and as a palatable carbohydrate for the 
nutrition of invalids and convalescents. Protein free and hence 
nonallergic, 





SANTA FE BRAND STERILIZED UNSWEETENED 
EVAPORATED MILK 


Distributor —The Ranney-Davis Mercantile Company, Arkan- 
sas City, Wichita, Anthony, Kan.; Enid, Ponca City, Wood- 
ward, Okla. 

Packer—The Page Milk Company, Merrill, Wis. 

Description —Canned, unsweetened evaporated milk; the same 
as the accepted Page Evaporated Milk Sterilized Unsweetened 
(THE JouRNAL, May 30, 1931, p. 1872). 


McCAHAN’S SUNNY CANE SUGAR 


(a) Extra FINE GRANULATED 

(b) PowDERED 

(c) CONFECTIONERS XXXX 

(d) CoNFECTIONERS XXXX witH 3 PER CENT 
CORNSTARCH TO PREVENT CAKING 

(e) Hostess TABLETS 

(f) Party CusBEs 


Manufacturer—The W. J. McCahan Sugar Refining and 
Molasses Co., Philadelphia. 
Description—(a) Finely granular refined cane sugar. 
(b,c,d) Powdered refined cane sugar; d con- 
tains 3 per cent corn starch to prevent caking. 
(e,f) Refined cane sugar in loaf or cube form. 


Manufacture—(a) Imported unrefined cane sugar is passed 
through a crusher to break up any lumps that exist and is 
then mixed with a thin syrup to loosen the molasses surround- 
ing the crystals, centrifugated and washed with cold water 
while rotating. (The syrup removed is used in the manufac- 
ture of “Old Time Brown” and “Golden Yellow” sugars). 
The washed sugar is dissolved in water; the dark brown solu- 
tion is treated with “purifying agents’—phosphoric acid and 
lime—to coagulate insoluble impurities, which are filtered out. 
The clear brown filtrate is passed through a tank of bone 
black to remove soluble impurities, producing a water clear 
sugar syrup which is concentrated in “vacuum” at low tem- 
perature, until a “magma” (a concentrated mass of crystals 
suspended in syrup) is formed. The magma is cooled and 
centrifugated; the white crystals are washed free of all trace 
of syrup, dried with warm air, screened for grading the crys- 
tals, and packed automatically as “granulated sugar.” 

(b,c,d) Refined cane sugar prepared as described under a 
is reduced to a fine powder and packed in cartons. In the 
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case of d, the powdered sugar is admixed with corn starch to 
the extent of approximately 3 per cent of the mix, and auto- 
matically packed. 

(e,f) Refined cane sugar, prepared as described under a, is 
moistened with a concentrated sugar syrup. The moist crys- 
tals are molded into desired forms, which are dried with hot 
air, cooled, and packed in cartons. 


Analysis (submitted by manufacturer).— 


a,b,c,e,f d 
per cent per cent 
> ape LR abe ote Mie NERS ae Se Mae 0.1 0.3 
FT TE ee UE ICR oe eT ane ey FE 0.005 0.005 
MSS clas awalsic cuca e ie nee oie ees eoee ees absent trace 
ag A eS 27.) OR a ee ae absent trace 
Sucrose (polarimetric method)........... 99.7-99.9 97-98. 
tte: SOOM sie ula Hale seme dbaeaeate 2.-3. 


Calories.—4 per gram; 114 per ounce. 
Claims of Manufacturer—Highly refined cane sugars for 
manufacturing, cooking and table use. 





MOFFAT COOKING CHOCOLATE 
UNSWEETENED 


Manufacturer —Moffat, Inc., Boston. 

Description.— Ground cacao nibs or 
cake form. 

Manufacture Different varieties of cacao beans are sepa- 
rately cleaned, roasted, cracked while hot, fanned to remove 
the cacao shell, stored in separate open hoppers, and blended 
in formula proportions. The blend is finely ground; the result- 
ing chocolate liquor is molded into one ounce cakes, which are 
cooled, automatically wrapped in wax paper, and packed in 
cellophane-wrapped cartons. 


Analysis (submitted by manufacturer).— 


“chocolate liquor” in 


Moisture and 


per cent fat-free basis 

RARE O > Cis de Ne ve ctacct cM ceed deka ceweine 1.0 

BI pravite) cere slabadl Wales SETS Stic eeuS ao wey Woes De a6. 6-05 6 ROM 
Bat Cethier €xtract) ... ci ccccecvcccscseues 54.9 
Protein (non-caffeine and non-theobromine 

WA orca ce ccceeneascessdnccunes 11.3 
ROR SMRERIOR eres sie cigisiceieic’ 06 cedewcusers 2.2 
Gee OGLE <6 5c vests <0 aisle wees ne cca ewe tencs Aides nocsds 6.1 
Carbohydrates other than crude fiber (by 

GUEIERONOED o.oo a5, oh tccce'e Ne etn ta 8atewecia one 5.7 
Theobromine (Dekker-Kunze method)....... 1.3 
Caffeine (Dekker method) ..............4.. 0.2 
Alkalinity of the soluble ash (cc. N—acid 

to neutralize ash of 100 Gm. sample).. 10.0 
Alkalinity of the insoluble ash......... 24.0 


Calories.—6.4 per gram; 
Claims of Manufacturer—Conforms to the United States 
Department of Agriculture definition and standard. 


182 per ounce. 


GILSTER’S FEATHERLITE CAKE FLOUR 
(BLEACHED) 


Manufacturer.—Gilster Milling Company, Chester, III. 

Description—Soft winter wheat short patent flour; bleached. 
The same as Gilster’s Best Flour (Bleached) (THE JouRNAL, 
Nov. 4, 1933, p. 1483) excepting that it is more finely bolted. 


BOWMAN’S WHOLE MILK HOME LEADER 
BREAD (REDI-SLICED AND PLAIN) 


Manufacturer—A. Bowman & Son, Roanoke, Va. 

Description—A milk bread made by the sponge dough method 
(method described in THE JoURNAL, March 5, 1932, p. 817); 
sliced and unsliced. Prepared from patent flour, water, pow- 
dered whole milk, shortening, sucrose, salt, yeast, and a yeast 
food containing calcium sulphate, ammonium chloride, sodium 
chloride and potassium bromate. 


Analysis (submitted by manufacturer).— 


per cent 
PRM ea he a Sarda axe ee wd Ree Ce wackebes ude s 36.5 
sg Pod patra ee oo cha oe ne aad ae dena sone ees ents 1.0 
ee eee ioe CREEK OS Ve KERER bee e's CRE KEE O 4.0 
Priteia GRR SES GPa Slee h ns ticks MemiMiales ees 10.1 
RSET SU oir er es, ends wee Rae Meb ere eudadadhe 0.2 
Carbohydrates other than crude fiber (by difference) 48.2 


Calories.—2.7 per gram; 77 per ounce. 

Claims of .Manufacturer—Conforms to the United States 
Department of Agriculture definition and standard for milk 
bread. 
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HUBINGER GOLDEN TABLE SYRUP 
(CorN Syrup AND REFINERS SYRUP) 

Manufacturer—The Hubinger Company, Keokuk, Iowa. 

Description—Table syrup; corn syrup flavored with refiners 
syrup. 

Manufacture—Corn syrup prepared by the usual method of 
acid hydrolysis of corn starch (see Penick Golden Syrup, THE 
JournaL, April 2, 1932, p. 1159) is blended with high grade 
refiners syrup. The mixture is heated to 79 C. and automati- 
cally packed in cans at 76 C. 

Analysis (submitted by manufacturer).— 





per cent 

en MECEER USERS dad EOL HL Sa be NCke bude Abad ena 26.4 

latina Hae Ce edd a uate nated wile ta dutecd mene. Rha 0.4 
Fat (ether are | Waathdne nese es ehaeedieed Aas 0.0 
BROCE COS Soa vate ckde dndeicndetdentede gees 0.1 
Reducing sugars as dextrose..........e.ce eee eeees 32.8 
Sucrose (copper reduction method)................. 2.8 
Dextrins (by difference)......... ccc eee c eee ee eees 37.5 


No methods are available for accurately determining the 
composition of syrups of this nature; therefore the foregoing 
analysis is roughly approximate. 

Calories —2.9 per gram; 82 per ounce. 

Claims of Manufacturer —For cooking, baking and table use 
or as a carbohydrate supplement for milk modification for 
infant feeding. 





IRRADIATED VITAMIN D PASTEURIZED 
MILK 

Distributor —Luick Dairy Company, Milwaukee. 

Description—Bottled pasteurized vitamin D milk irradiated 
by Steenbock process (patent No. 1,680,818). 

Preparation—The milk complies with legal requirements and 
is pasteurized by the standard holding method. For descrip- 
tion of irradiation, see THE JouRNAL, Oct. 7, 1933, page 1155. 

Vitamins.—Clinical investigation shows this milk to be a 
reliable antirachitic agent. Contains 50 Steenbock vitamin D 
units per quart. 

Claims of Manufacturer—Irradiated antirachitic pasteurized 
milk having otherwise the natural flavor and food values of 
usual pasteurized milk. 


CELLU MAYONNAISE SALAD DRESSING 


Manufacturer—The Chicago Dietetic Supply House, Inc., 
Chicago. 
Description—Mayonnaise prepared from soy bean oil, fresh 
eggs, cider vinegar and sodium chloride. 
Manufacture—Fresh whole eggs and the soy bean oil are 
beaten to a thick emulsion; vinegar and salt are worked in 
and the resulting mayonnaise is packed in glass jars. Small 
quantities are made at a time, so that fresh products only will 
be distributed. 
Analysis (submitted by manufacturer).— 
per cent 
Meietwes 1; 


Fat Ce) OES Cee ORT COC: Ot pe eee eee 
Protein (N X 6.25) 2.3 
Carbohydrates (by difference)............... aay ves 0.6 


Calories.—7.6 per gram; 216 per ounce. 


a 





HEINZ CONSOMME SOUP 
Manufacturer —H. J. Heinz Company, Pittsburgh. 
Description—Clear consommé prepared from lean beef, calves’ 

feet, celery, carrots, onions, added concentrated beef extract, 
and salt, pepper and spices. 

Manufacture—Ground lean beef and calves’ feet are cooked 
in open kettles with celery, carrots, onions, seasoning, and 
added concentrated beef extract for flavor. The liquid is 
filtered, automatically sealed in cans, and processed. 


Analysis (submitted by manufacturer). — 


per cent 
Be PRET EEHETEN ECE CE POUL ee CLR EE OE 95.0 
Fe SOPNIN SH ode cicc'c a ve wadasdew RWewedhoweverveere 5.0 
IRATE COLE Re a ONE a CER Poh cor ak CLEROCEREC ETE AU STEE 1.6 
Sadittt- CIGTIE ccc osc ert decCererrsctivevicerceeune 1.4 
Wat Cette. ntvact) .oceiyeis dedctvigcenssicseocnewes 0.02 
Ween Oh SO Ost ics da cieneclaecs cadtnenesdnmacee 3.3 
Carbohydrates (by difference) .........eeeeeeeeeees 0.1 

Calories —0.1 per gram; 3 per ounce. 
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THE ORIGIN OF CANCER 

Of the many attempts to explain the origin of malig- 
nant growths, the theory of a specific parasitic cause 
has been definitely dismissed by practically all students 
of the subject. The so-called Cohnheim hypothesis, 
which would ascribe tumor growth in general to 
anomalies of embryonic development, does not coordi- 
nate with the rather extensive available knowledge of 
the artificially induced irritational tumors ; and Virchow’s 
irritation theory is open to the objection that causative 
irritation is demonstrable only in a limited portion of 
cancer cases. Fischer-Wasels,! who is active in the 
modern investigation of cancer, has elaborated a theory 
that seems to reconcile the Cohnheim and Virchow 
theories ; moreover, he has presented significant experi- 
mental evidence in support of his views. 

A cancer cell represents a biologic variant, with 
entirely new properties, which are transmitted to its 
offspring. Such cellular mutants, according to the view 
of Fischer-Wasels, can originate normally only during 
the developing and differentiating stages of tissue 
growth. To the extent that cancer occurs in the absence 
of chronic regeneration, it does so in foci established 
during the early stages of development, essentially in 
agreement with Cohnheim’s hypothesis. But abnormally 
there may occur in later life developmental changes that 
also permit such cellular mutation; for example, when 
from irritational causes rapid and continued tissue 
growth is present. Obviously, regenerating tissues 
resemble in many respects the rapidly growing tissues 
of the embryo. In these, Fischer-Wasels sees the possi- 
bility of origin of what may be called acquired foci of 
cancerous growth. This view has support in the char- 
acter of morphologic changes occasionally seen in regen- 
erating tissues, particularly in regenerating epithelium. 
Here there is not infrequently seen, in circumstances 
of stimulated growth, a metaplasia from glandular to 
squamous type—one that is definitely recognized as a 
frequent precursor of cancer. 





1. Fischer-Wasels, Bernhard: Experimentelle Grundlagen und Folge- 
rungen der Regenerationstheorie der Geschwulstbildung, Klin. Wehnschr. 
11: 1937 (Nov. 19), 1977 (Nov. 26) 1932; Erblichkeit und Geschwulst- 
bildung, Deutsche med. Wcehnschr. 59: 1489 (Sept. 29) 1933. 
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This multiple origin of foci of potential cancer is, 
however, only half of the complete picture drawn by 
Fischer-Wasels. It has long been recognized that it is 
possible artificially to enhance susceptibility to cancer, 
most typically by the continued administration of 
arsenic and, perhaps less definitely, of indole. Cancer 
thus developed shows no regional relationship to the 
site of administration; for instance, in arsenic cancers 
developing after the treatment of psoriasis by long con- 
tinued administration of solution of potassium arsenite 
by mouth, the lesions ordinarily are primarily palmar 
or plantar; at times, multiple primary skin cancers may 
occur. Similar relations have been suspected with coal 
tar, but here the general action is ordinarily masked by 
its striking local effects. However, Fischer-Wasels, as 
well as a number of other experimenters, has observed 
the development of skin cancers in tarred animals in 
sites which, protected as completely as possible from the 
direct action of the tar, have been injured in other ways, 
as by burning. Further, the greatly increased frequency 
of lung tumors in tarred animals may well be explained 
by increase of constitutional susceptibility. 

The relation of malignant disease to heredity becomes 
particularly interesting in the terms of this hypothesis. 
One evident manner in which heredity could predispose 
to cancer would be through an inheritable tendency to 
embryonic maldevelopment of the type causing pre- 
malignant foci. Constitutional predisposition might, in 
all probability, constitute another inheritable factor ; so 
that malignant tumors might originate on a purely 
hereditary basis, both essential factors being of that 
character; or through the inheritance of a potentially 
cancerous focus, with constitutional susceptibility 
acquired in later life; or through an acquired focus 
in an individual with either hereditary or acquired 
susceptibility. 

As to the nature of this susceptibility, Fischer-Wasels 
points out that there is no morphologic alteration that 
can be recognized in this connection, so that it is appar- 
ently of metabolic character. Studies of tissue metabo- 
lism in normal animals and in such as are spontaneously 
cancerous, as well as in animals rendered susceptible 
to cancer by chronic intoxication with tar or arsenic, 
made in his laboratory, show in the latter two classes 
a rather general alteration of metabolism from the 
normal oxidative type to that of the fermentative glycol- 
ysis which Warburg has shown to be linked with malig- 
nant growth. At present, efforts are being made, with 
some prospect of success, to identify associated blood 
changes more readily recognized. 

To his theory as outlined here, Fischer-Wasels has 
added a number of corollary postulates. Most of these 
would appear to be of unquestionable validity: the 
necessity for periods of latent susceptibility and latent 
cancer development; the necessity, in the so-called irri- 
tational cancers, of a variable but usually prolonged 
period of stimulated and destroyed new growth of 
tissue; the formation of a potentially cancerous focus 
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in the course of these regenerative changes. In con- 
nection with the last postulate, Fischer-Wasels regards 
as quite impossible one factor which is still open to 
question—that of the possible transfer of the proper- 
ties of malignancy to adjacent and primarily uninvolved 
tissues. Such transfer would appear to occur with the 
Rous fowl tumors and has apparently been observed 
in a number of mammalian tumors as well as possibly 
in carcinoma sarcomatodes. But even should this 
transfer be established as actual, it does not constitute 
an insuperable barrier to the validity of the hypothesis. 
To be thoroughly acceptable, a theory should not only 
serve as an explanation of facts already known but also 
to map routes into new fields of knowledge. To the 
extent that the theory here under discussion has been 
so used by Fischer-Wasels and his co-workers, it has 
met this demand. Scharlach R, for instance, has long 
been known to cause local, but delimited, epithelial 
hypertrophy in sites of injection. Using this to pro- 
duce local regenerative changes, and the previous and 
continued administration of arsenic to produce consti- 
tutional susceptibility, they obtained hypertrophy which 
was ho longer delimited but clearly cancerous. More 
recently, the continued administration of indole to mice 
has been found to cause in them marked lesions of the 
hematopoietic tissues, ranging in character from typical 
leukemia to lymphosarcoma—an association of results 
that would seem to support those who have regarded the 
former disease as a special type of malignancy.” 
Whether or not it gives an accurate presentation of 


- the phenomena underlying tumor genesis, the theory 


offers a working explanation of most of the facts of 
cancer development as they are known at present. That 
it promises to be productive of an increase of such 
knowledge is already indicated by its use in suggesting 
new methods of attack on what is probably the most 
obscure problem confronting modern medicine. 





THE SOCIAL ORDER AND HUMAN HEALTH 


The profound industrial and economic depression 
through which the nation has been passing in recent 
years has served to awaken many inquiries regarding 
the future of civilization. There can be no doubt that 
the so-called century of progress has brought many 
satisfactions and comforts into human life. The inge- 
nious developments of machinery, the far-reaching pro- 
motion of methods of transportation, the successful 
organization of the functions of production and dis- 
tribution, the improvement of the agencies and devices 
that are involved in the supply of food, clothing and 
shelter, the integration of political and social interests 
—such procedures provided by the past few generations 
are responsible for much that has brought relief from 
“the grind of monotonous, all-absorbing toil” from 
which most of our progenitors could not escape. One 





EDITORIALS 215 


could also present an intriguing story of a changed 
world in which man has in large measure been emanci- 
pated from certain degrading conditions that go hand 
in hand with ignorance and superstition. The eminent 
American physicist R. A. Millikan has stated: 

Do you realize that within the lifetime of men now living, 
within a hundred years, or 130 years at the most, all the 
external conditions under which man lives his’ life on this 
earth have been more completely revolutionized than during 
all the ages of recorded history which preceded? My great- 
grandfather lived essentially the same kind of life, so far as 
external conditions were concerned, as did his Assyrian pro- 
totype 6,000 years ago. He went as far as his own legs or 
the legs of his horse could carry him. He dug his ditch, he 
mowed his hay, he did all the operations of his industrial life, 
with the power of his own two arms, or the power of his wife’s 
two arms, with an occasional lift from his horse or his ox. 
He carried a dried potato in his pocket to keep off rheumatism, 
and he worshipped his God in almost the same superstitious 
way. It was only in the beginning of the nineteenth century 
that the great discovery of the ages began to be borne in upon 
the consciousness of mankind through the work of a few 
patient, indefatigable men. 

Meanwhile another side of the story has been devel- 
oping rapidly in recent months. The men who invented 
labor-saving machinery, the scientists who developed 
improved varieties and cultural methods, would have 
been bitterly disappointed had they seen how our social 
order was to make a mockery of their handiwork. In 
an address at Boston before the American Association 
for the Advancement of Science, Hon. Henry A. 
Wallace, the Secretary of Agriculture, vigorously 
criticized the assumed perfection of modern progress. 
He pointed out that during recent times science has 
been creating another world and another civilization 
that simply must be motivated by some conscious social 
purpose if civilization is to endure. Science and engi- 
neering, Wallace asserts, will destroy themselves and 
the civilization of which they are a part unless there is 
built up a consciousness that is as real and definite in 
meeting social problems as the engineer displays when 
he builds his bridge. 

Every one is likely to be familiar by this time with 
the vigorous attacks that are today being developed 
against the current order. They imply that techno- 
logical achievement such as has been created is at 
length likely to be a menace to human happiness unless 
there. is a new order of planning. Secretary Wallace 
is somewhat specific in his appeal: 

We wish a wider and better controlled use of engineering 
and science to the end that man may have a much higher 
percentage of his energy left over to enjoy the things which 
are nonmaterial and noneconomic, and I would include in this 
not only music, painting, literature and sport for sport’s sake, 
but I would particularly include the idle curiosity of the 
scientist himself. Even the most enthusiastic engineers and 
scientists should be heartily desirous of bending their talents 
to serve these higher human ends. 

Are there not additiona! personal advantages that 
would accrue to man through the development of new 
objectives in our social and economic life? Medicine 
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points with pride to its achievements in the century of 


progress.> True, modern medicine makes no promise 


of immortality or even rejuvenation; but does it really 
“offer the living of most lives to the maximum period 
of expectancy, and such living with health and useful- 


ness”? It is becoming commonplace to speak of the 
“diseases of modern life’—the morbidity that finds its 
explanation in large measure in the complex, insistent 
demands made on the living organism by the exigencies 
of present-day “civilization.” Of what ultimate benefit 
are the betterment of child life, the conquest of infec- 
tious diseases, the superb development of surgery, the 
refinements of diagnosis, the advances in therapy, the 
perfection of nursing—how do these great contribu- 
tions of medical effort profit our nation if its benefac- 
tors are in all too early season to become the victims 
of insidious maladies attributable to the stress of the 
strenuous life of today? Just as economists complain 
of the menacing dangers of an unmanaged progress, 
the hygienist may point to the man-made burdens of 
human misery due to “advancing civilization.” The 
heart and circulatory disturbances that follow in the 
wake of our “hustle and bustle’; the mental dis- 
turbances and maladjustments prompted by modern 
living and working conditions; the faltering eye and 
ear, call for a revision of our daily schedules. The 
“tired business man” and the “tired business woman” 
of today have upset the equilibrium that nature has 
intended to prevail among the various powers and 
activities of the body, and between man and the out- 


side world. Perhaps the new objectives of a saner. 


social order may save man from devastation by his 
ruthless program of progress. 





PLEO-ANTIGENIC BACTERIA 


Conclusive evidence that pathogenic bacteria often 
“dissociate” into two or more variants on routine cul- 
ture mediums, and that similar “transformations” may 
occur on the injection of routine laboratory cultures 
into laboratory animals or during the course of natural 
clinical infections, has introduced elements of uncer- 
tainty into conventional views of the etiology of spe- 
cific infectious diseases. The alleged diphasic nature 
of Bacillus tuberculosis,’ for example, and the well 
confirmed tertiary variant of Spirochaeta pallida,? are 
prophetic examples of complex problems with which 
future clinicians may be forced to deal. From a prac- 
tical point of view, the most important changes in 
pathogenic micro-organisms are not changes in mor- 
phology or increases or decreases in specific virulence 
but conceivable changes in their physiologic functions 
or specific chemical composition. If, for example, the 
test tube variant and the primary, secondary and terti- 
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ary infectious phases of the tubercle bacillus are not 
only quantitatively but also qualitatively different in 
such characters, it is conceivable that allergies, immu- 
nities or specific antibodies may develop during the 
course of clinical tuberculosis that are beyond the range 
of detection by current immunologic technics. 

Few detailed studies of the possible antigenic or 
chemical phases of bacterial cells have yet been 
attempted. Mackenzie and Fitzgerald * have produced 
test tube variants of well known paratyphoid and para- 
dysentery strains by growing the parent cultures in the 
presence of dilute immune serum or dilute chemical 
antiseptics. From two to four distinct variants were 
produced with each of the parent strains, certain ones 
of which have shown no signs of reversion to their 
original characteristics after three years of subculture 
on routine culture mediums. Three familiar colony 
types were noted among the variants: typical “smooth” 
colonies of textbook bacteriology, “rough” colonies of 
current pleomorphic nomenclature, and extremely rough 
colonies of the “medusa” type. Intermediary stages 
also were noted. No invariable “linkage” or parallelism 
was noted between colony type and other microbic char- 
acters. “Rough” colonies might be produced by bac- 
teria with otherwise unaltered characters, or marked 
departures from “typical” morphology or physiologic 
properties might be demonstrated in bacteria isolated 
from typical “smooth” colonies. 

Antigenic assays were made by testing the power of 
each variant to stimulate the production of specific | 
agglutinins in rabbits, and by studying reciprocal 
absorption and cross-agglutination with the resulting 
antiserums. Certain of the artificial variants were 
found typical in their specific antigenicity, when 
studied by these technics. Other extreme variants 
would stimulate the production of no demonstrable 
specific agglutinins in rabbits, were wholly inaggluti- 
nable with original type antiserums, and were wholly 
nonabsorptive of original type specific agglutinins. 
Here also all conceivable intermediary stages were 
demonstrable. 

About ten years ago, Firth * of the hygienic institute 
at the University of Prague reported data suggesting 
that such antigenic variations in Bacillus paratyphosus 
are not necessarily merely quantitative in nature. He 
believed that certain of his laboratory variants had 
actually gained antigenic components not present in the 
original parent culture. Mackenzie and Fitzgerald were 
able to demonstrate the presence of such an acquired 
antigenic factor in certain of their variants. Firth also 
described the phenomenon of “convergence” between 
certain of his bacterial strains, two apparently distinct 
types or species giving rise to antigenically identical 
“dissociates.” This also the New York investigators 
were able to confirm. 
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There is rapidly increasing evidence that similar 
antigenic “mutations” can and often do occur during 
the course of certain natural infections or may be pro- 
duced artificially by the inoculation of freshly isolated 
human strains into lower animal species. Paul and 
Trask*® of Yale University School of Medicine, for 
example, allege that freshly isolated poliomyelitis virus 
is thus altered by repeated inoculations into monkeys. 
In their hands the differences between the recently 
isolated or antihuman phase of this virus and the same 
virus after repeated passage through monkeys are not 
solely quantitative in character. New antigenic frac- 
tions have apparently been induced in the virus as a 
result of repeated animal passage, an evolutionary 
phenomenon reminiscent of the well confirmed anti- 
genic “transformations” of type pneumococci.® 
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THE TREATMENT OF CARBON 
MONOXIDE ASPHYXIA 

Carbon monoxide asphyxia has received so much 
publicity that an increasing number of investigators are 
offering new methods of treatment.t The proposed 
remedies are mainly respiratory stimulants.2 The 
evidence offered for them is that animals asphyxiated to 
the point of failure of respiration survive if the drug is 
at that instant administered. Clinically the physician 
must apply the remedy at almost the exact instant at 
which respiration fails. If he arrives ten or even five 
minutes later, the victim will be beyond recovery. 
Owing to the fact that the respiratory stimulant drugs 
(such as lobeline or methylthionine chloride) have 
deleterious effects on the heart and circulation, the 
patient may be better next day if the drug is not 
administered. Many physicians fail to understand that 
asphyxia and failure of respiration are by no means 
the same, even if the one may lead to the other. A 
patient comatose from asphyxia, and likely to die some 
hours later, is often found breathing with even more 
than normal vigor. What he needs, and all that he 


needs, is removal of the carbon monoxide, restoration ° 


of the oxygen-transporting power of the blood and 
replacement of the carbon dioxide that has been lost 
during the development of asphyxia. None of these 
steps toward recovery, according to Henderson and 
Haggard, can be promoted to any considerable degree 
by any hypodermic medication,*® but they are all directly 
achieved by the imhalation of oxygen and from 7 to 10 
per cent of carbon dioxide. This treatment is now so 
well established theoretically, and has saved so mary 
hundreds of lives, that it must still be considered the 
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method of choice. Since the introduction of the inhala- 
tional treatment of carbon monoxide asphyxia, the 
deaths from illuminating gas poisoning in New York 
City for the six years ended with 1932 have been as 
follows: 611, 570, 525, 435, 305 and 278. This is a 
striking demonstration of the effectiveness of this 
treatment. 


METHYLENE BLUE IN TREATMENT OF 
EXPERIMENTAL CYANIDE 
POISONING 

In the fumigation of ships with hydrogen cyanide 
gas, accidental cases of cyanide poisoning sometimes 
occur. Experienced fumigators have learned that per- 
sons overcome with this gas either die quickly or, when 
removed to the open air, recover completely in a rela- 
tively short time. When a sublethal dose has been 
absorbed, the progress of poisoning stops at once and 
recovery begins. There are borderline cases in which 
sufficient gas has been absorbed to stop respiration but 
not sufficient to inhibit completely other bodily func- 
tions. If artificial respiration is used in such cases, 
enough gas may be removed through the lungs so that 
breathing will be resumed. Since the intravenous injec- 
tion of methylene blue has been advocated in the treat- 
ment of cyanide poisoning, Trautman‘ of the U. S. 
Public Health Service has carried out experiments to 
determine the value of these injections in animals 
poisoned by the inhalation of lethal or near-lethal doses 
of hydrogen cyanide gas. In a preliminary study he 
found that rabbits exposed to the gas to the point at 
which they stopped breathing subsequently recovered, 
but if the exposure was prolonged more than ten 
seconds after breathing stopped they always died. 
Guinea-pigs and white rats reacted differently. If they 
were kept in the gas to the point of cessation of breath- 
ing, they invariably died. Trautman then placed the 
animals separately in glass jars, which he covered with 
oiled paper fastened with cord around the top of the 
jar. A pipet was inserted into a small hole in the oiled 
paper and enough hydrogen cyanide allowed to run 
down the edge of the jar to give a concentration of 
the gas of 1 ounce per thousand cubic feet. The animal 
was observed until it breathed in a nearly lethal dose 
and then was quickly removed from the jar and treated 
by injections of a 1 per cent solution of methylene blue 
in physiologic solution of sodium chloride. An equal 
number of control experiments were conducted. Fifty- 
four guinea-pigs were thus exposed to hydrogen 
cyanide gas and twenty-nine of them were given intra- 
peritoneal injections of methylene blue. Seventeen of 
the animals recovered in the average time of twelve 
minutes and twenty-seven seconds. Among twenty-five 
guinea-pigs that did not receive methylene blue injec- 
tions, fifteen recovered in an average time of thirteen 
minutes and ten seconds. Among thirty-two white rats 
exposed to a concentration of the gas equal to one-half 
ounce per thousand cubic feet and then given intra- 
peritoneal injections of methylene blue in a dose of 
1 cc. per hundred grams of body weight, twenty 
recovered in an average time of thirteen minutes and 
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forty-six seconds. Of thirty-two rats used as con- 
trols thus gassed but not injected with methylene blue, 
twenty-two recovered and ten died. Of eighteen 
rabbits exposed to a concentration of the gas equal to 
one-half ounce per thousand cubic feet and then 
injected with 1 cc. per kilogram of body weight of 
methylene blue, fifteen recovered. Of the seventeen 
control rabbits exposed to gas but receiving no methy- 
lene blue, fifteen recovered. Trautman concluded that 
injections of methylene blue solution were of no value 
in the treatment of animals that had absorbed, by 
breathing, lethal or near-lethal doses of hydrocyanic 
gas in a short period of time. 





Association News 


SELECTION OF HOSPITALS IN COMPENSA- 
TION CASES ARISING OUT OF INJURIES 
TO EMPLOYEES OF THE CIVIL 
WORKS ADMINISTRATION 


The following instructions have been issued by the United 
States Compensation Commission, relative to the hospitalization 
of employees of the Federal Civil Works Administration : 

Please instruct each local administrator in your state as 
follows: 

1. Employees of the Civil Works Administration who suffer 
injuries while in the performance of duty are entitled to neces- 
sary hospital care for the treatment of conditions due to such 
injuries. An injured employee shall be admitted to and retained 
in a hospital only as long as hospitalization is necessary for 
the purposes of treatment or examination. The instructions 
herein prescribe the procedure to be followed in selecting hos- 
pitals for the treatment of these cases and the schedule attached 
shows the rates to be allowed for hospital care. In no event, 
however, should these instructions be construed so as to inter- 
fere with the prompt and adequate care of an injured employee. 

2. Injured employees must be referred to federal hospitals 
when such hospitals are both available and adequate. It is not 
intended to utilize these governmental facilities for civil works 
employees to the disadvantage of other classes of beneficiaries 
that may be entitled to care in federal hospitals, but that bene- 
ficiaries for whom the respective federal hospitals were primarily 
established shall have preference in the use of such hospitals. 
However, maximum use should be made of any existing federal 
medical facilities that may be available. 

3. (a) When federal hospital facilities are not available or 
adequate, cases requiring immediate hospital care shall be sent 
to the nearest suitable hospital which desires to participate in 
the service at the rates specified in the approved schedule of 
rates. Public hospitals, other than federal, are not to be given 
preference. 

(b) The following factors should be considered in determining 
suitability: the proximity of the hospital, type of service, e. g., 
whether the hospital is well qualified to handle the special type 
of case, and the general quality of service. 

(c) You should secure advice as to the suitability of local 
hospitals from one or more of the following local sources: medi- 
cal advisory councils which may already be set up under Rules 
and Regulations No. 7, of the Federal Emergency Relief 
Administration; hospital associations; hospital, health or similar 
councils; county medical societies; boards of public welfare or 
health. 

4. (a) All hospital care must be authorized in writing by the 
proper officials on the staff of the local Civil Works Adminis- 


trator. Care of emergency cases should not be delayed for a 


written authorization, but this must be furnished within forty- 
eight hours after admittance to a hospital. 

(b) An authorized physician in charge of the treatment of an 
injured employee as a compensation patient, when hospital care 
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is required, may send the patient to a hospital of the physician’s 
selection provided the hospital thus selected agrees to the 
approved schedule of rates. However, hospitalization in such 
cases must be approved in writing as provided in paragraph 
4 (a). 

5. The Commission reserves the right to have its medical 
representatives examine patients at the hospital and examine 
the records of these patients and to cause the patient’s removal 
when the Commission considers it necessary in the interest of 
the patient or to prevent overcharge, or for other sufficient 
reason. Hospital records of these patients shall be open to 
inspection by representatives of the Commission. 

6. The Commission, in conference with representatives of the 
national hospital associations, has agreed on a basic rate for 
the care of injured Civil Works Administration employees in 
general hospitals, exclusive of federal hospitals. This rate 
includes many items for which extra charges are usually made. 
A schedule of rates for other services which are not included in 
the basic rate has also been agreed to. The national hospital 
associations have agreed to notify their members of these 
approved rates and urge their full cooperation with the Com- 
mission. The approved schedule of rates is attached hereto. 
Charges for services previously rendered will be adjusted under 
this schedule. (See paragraphs 34 and 35 of Civil Works 
Administration Rules and Regulations No. 5 for instructions 
concerning submission of vouchers.) 

7. Each local administrator must make adequate provisions 
for the transportation of seriously injured employees to obtain 
medical treatment, by arrangements made in advance for each 
work project. This may be done by arrangements for the use 
of automobiles available at the project, by agreement concerning 
the use of local ambulance services or such other arrangements 
as may be feasible. Ambulance service provided by. hospitals 
is covered in the approved schedule of rates. 

U. S. EmMpLoyegEs’ COMPENSATION COMMISSION. 


SCHEDULE OF HOSPITAL FEES AGREED UPON BETWEEN THE 
JOINT COMMITTEE OF THE AMERICAN, CATHOLIC AND 
PROTESTANT HOSPITAL ASSOCIATIONS, THE 
CIVIL WORKS ADMINISTRATION AND 
THE U. S. EMPLOYEES’ COM- 

PENSATION COMMISSION 


A $3.50 per diem rate for all hospital cases of injured 
employees of the Civil Works Administration will be general 
throughout the United States, regardless of local hospital costs 
or charges. This rate will apply in general hospitals, exclusive 
of federal. 

The following items will be included in the rate: 


The use of a single room when necessary 

General medical and surgical care by the house staf 

Ordinary nursing Material for jiaster casts 
Special diets Colonié irrigations 

Usual medicines Hypodermoclysis 

Usual dressings and surgical supplies 

Usual laboratory tests, such as 
Blood counts 

Smears 

Usual urine tests 

Wassermann tests 


Coagulation time 
Hemoglobin estimation 
Occult blood 

Skin tuberculin tests 


Precipitation tests for syphilis Spinal fluid smears and cell 

Widal tests counts 

Agglutination tests Sputum examinations for tubercle 
bacillus 


Blood typing 
Other usual bacteriologic tests 


Such physical therapy treatments as may be necessary for patients in 


the hospital 
Autopsies and reports of same when a patient dies in the hospital 


There will be no charge for medical or hospital reports unless 
an actual transcript of the hospital record is requested, in which 
case charge for same will be made in accordance with the local 
public stenographers’ rates. 

Charges will be allowed for the day of admission, but not for 
the day of discharge or death. 

In addition to the foregoing rate it will be permissible to make 
the following extra charges: 

1. An operating room fee of $5 for a minor operation and $10 for a 
major operation. A general anesthesia fee of $5 for a minor operation 
and $10 for a major operation, to include anesthetic service by a salaried 
employee of the hospital and the cost of the anesthetic. 








— 





VoLtumE 102 
NuMBER 3 


2. Laboratory examinations of an unusual character, such as complete 
blood chemistry, gastric analyses, etc., may be charged for at a rate of 
from $3 to $5, according to the nature of the examination (which must 
be specified in the voucher submitted), $3 being the usual charge 
allowed for such examinations and reports. 

3. Fee for special nursing when necessary will be allowed in accordance 
with the local prevailing rate or when furnished by a salaried employee 
of the hospital, at actual cost. 

4, X-ray examination will be paid for in accordance with the following 
rate, the number of films and procedure for each fee being indicated by 
the description below: 





No. of 
Films Price 
Ankle joint, anteroposterior and lateral views......... i 2 $ 2.50 
Arm, humerus, anteroposterior and lateral views........ 2 2.50 
Bladder, with injection, anteroposterior views.......... 1 5.00 
Chest, for pulmonary or cardiac diagnosis, plain....... 1 3.75 
Chest, for pulmonary or cardiac diagnosis, stereoscopic. . 2 5.00 
Clavicle, postero-anterior view.........-..++e+e+- enves 1 2.50 
Elbow, anteroposterior and lateral views.............. 2 2.50 
Fluoroscopy, when required, without film.............. 1 1.00 
Foot, anteroposterior and lateral views............000- 2 2.50 
Forearm, radius and ulna, anteroposterior and lateral. 2 2.50 
Foreign body in eye, location of (the fragment charted 
in three planes and its dimensions ascertained by the 
method of Sweet or equivalent as needed)............ a 12.50 
Gallbladder, Graham technic, including cost of dye.. 1. 10.00 
Gastro-intestinal tract, complete x-ray study, including 
fluoroscopy, as DM ui foc g 0 odes ecb vrie. be ae 12.50 
Hand, anteroposterior and lateral views......... 2.50 
Hip joint, plain, anteroposterior view..............++-- 1 3.75 
Hip joint, stereoscopic, anteroposterior view............ 2 5.00 
Intestine, barium clysma, 14 by 17 films for position : 
and outline, as needed........ccecccccccsccccccccces re 7.50 
DS BUDO OF. TOME ica cc acian ctendcncdecdcuncaiees 1 2.50 
Kidneys, right and left, for comparison, 11 by 14 films 
MO MMOIOE oF OOO COCR. oc vice ese Cre URLS TERC Coe eee - an 5.00 
Knee joint, anteroposterior and lateral views.......... 2 2.50 
Leg, tibia and fibula, anteroposterior and lateral views.. 2 2.50 
Iodized poppy-seed oil injection for bronchiectasis, etc., 
including roentgenograms and interpretation, as needed A 12.50 
Pelvis, 14 by 17, single film, anteroposterior view...... 1 5.00 
Pyelography, using iopax or similar abet (includ- 
ing Cost Of drug).,......cecscsccssecccceccccccees 4 10.00 
Ribs, plain view over suspected area, “10 by 12 film. 1 3.75 
SION a os2s-<, 0s ce bifren ahcl oc. Ui s 0 Bie ela Ke AES CDE wodew ss 1 2.50 
Shoulder joint, plain, anteroposterior views............ 1 2.50 
Shoulder joint, stereoscopic, anteroposterior views...... 2 5.00 
Sinuses, frontal and ethmoid, anteroposterior and lateral 
MIEN = igi dc cin’ si ies 16.4: od M6 eels o- bislaig: Johates. 0; CURSES OHEM ER AE e 2 5.00 
Sinuses, mastoid, right and left sides for comparison.... 2 5.00 
Sinuses, maxillary, anteroposterior and lateral views.... 2 5.00 
Skull, ventriculogram, air injection, as needed.......... ia 7.50 
Skull, anteroposterior and lateral views................ 2 5.00 
Si SI eo os oiarh 66 co she uae cence eee eee cee 2 7.50 
Spine, cervical, anteroposterior and lateral views....... 2 5.00 
Spine, dorsal, anteroposterior and lateral views........ 2 5.00 
Spine, lumbosacral, with coccyx, anteroposterior and 
PNRM LOM Ong orig oe Cepeda caiee ba 6 oie weed Ce Beware es 2 5.00 
Stomach, barium or bismuth meal, 14 by 17 film, after 
ingestion four 8 by 10 films for detection of duodenal 
cap; total of four 8 by 10 films, including fluoroscopy. + 12.50 
"TeGthy -aargle: — Tithe. oe obs de cicies cs ec oboe 6 cbre oclewelee 1 1.00 
Teeth, each additional film up to and including five 
de wettest is oie uikwart Peas chee 1-5 1.00 
Teeth, series (five films up to and including full mouth) (ove 5) 5.00 
Thigh, femur, anteroposterior and lateral views........ 2 3.75 
Ureters, right and left, for comparison.............. (1 or 2) 7.50 
Wrist, anteroposterior and lateral views..............06 2 2.50 . 


5. Unusual expensive medication and appliances will be supplied at 
cost. This includes such items as oxygen administration (marked pref- 
erence being given to the use of commercial oxygen); biologicals; pros- 
thetic and orthopedic appliances, when furnished by the hospital. Blood 
transfusions not to exceed $5 per hundred cubic centimeters to donor, 
and a hospital charge of $5 for the transfusion as a minor operation 
will be allowed. 

6. Ambulance charges when furnished by the hospital may not exceed 
a minimum rate of $3 when the call is within a three-mile radius of the 
hospital. An additional rate of 50 cents per mile beyond the three-mile 
radius, one way, will be allowed. 

7. Professional and other fees of persons not employed by the hospital 
are not included in this agreement. 

8. Fees for hospitalization, and prophylactic treatment of contagious 
diseases not ordinarily treated in general hospitals, are not included in 
this agreement and should be subject to local regulation. 


MEDICAL BROADCAST FOR THE WEEK 
Radio Talks from Station WBBM 
The American Medical Association broadcasts on Tuesday 


and Thursday mornings from 8:55 to 9 o’clock, central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 


The subjects for the week are as follows: 


January 23. A Pioneer Health Educator. 
January 25. Cockroaches. 


There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 8:55 to 9:10 o’clock over 
Station WBBM. 


The subject for the week is as follows: 


January 27. Man’s Place in Nature. 
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Talks over Network of the National 
Broadcasting Company 


The American Medical Association broadcasts each Monday 
afternoon from 5 to 5:15, Eastern standard time (4 o'clock, 
central standard time). The subject for Monday, January 22, 
is “Are You Afraid, Too?” The speaker will be Dr. W. W. 
Bauer, director, Bureau of Health and Public Instruction of 
the American Medical Association. The program is now being 
broadcast by the following stations: 


WJZ New York WJR Detroit 

WBAL Baltimore WCKY Cincinnati 

WMAL Washington KDKA Pittsburgh 

WBZ Boston KWCR Cedar Rapids, Iowa 
WBZA Springfield, Mass. KOIL Omaha 

WSYR_ Syracuse, N. Y. WREN Kansas City, Mo. 
WHAM Rochester, N. Y. WENR Chicago 


WGAR Cleveland 
Previous announcements of time and of stations taking the 
program have been superseded. Subjects and speakers for 
subsequent broadcasts will be announced weekly in THE 
JOURNAL. 





Medical News 


(PHysICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Midwinter Clinical Courses.—The third annua! mid- 
winter clinical course in ophthalmology and- otolaryngology 
given by the Research Study Club of Los Angeles opened, 
January 15, to continue through January 26. Coincidental with 
this course is one on dissection and cadaver surgery, conducted 
by Dr. John F. Barnhill, for many years professor of surgery 
of the head, Indiana University School of Medicine, Indian- 
apolis. In addition to Dr. Barnhill, other members of the 
teaching staff for the course in ophthalmology and otolaryn- 
gology include: 


Prof. Anton Elschnig of the German University Eye Clinic of Prague, 
Czechoslovakia. 

Dr. Edward C. Sewall, clinical professor of surgery, Stanford Uni- 
versity Medical’ School, San Francisco. 

Dr. Hans Barkan, clinical professor of surgery, department of ophthal- 
mology, Stanford University Medical School. 

Dr. Harry L. Baum, Denver. 


CONNECTICUT 


State Society Confers Honorary Medical Degree.—For 
the first time in 121 years, the Connecticut State Medical 
Society exercised its charter right to confer the honorary degree 
of doctor of medicine, January 5, when it bestowed this honor 
on Russell H. Chittenden, LL.D., professor emeritus of physio- 
logic chemistry and director emeritus of the Sheffield Scientific 
School of Yale University, New Haven, the New York Times 
reports. The ceremony was a feature of the celebration of the 
sesquicentennial of the New Haven County Medical Associa- 
tion, which the Times describes as the parent of the state 
society, chartered eight years later. In conferring the degree, 
Dr. Ralph A. McDonnell, New Haven, president of the state 
society, said: 

This honor, now held by no living man, is about to be conferred upon 
you in recognition of your valuable contributions to our knowledge of 
the human body and because of the inspiration derived from your instruc- 
tion by many who later achieved marked success in the practice of 
medicine. 

Dr. Chittenden received his degrees of bachelor and doctor of 
philosophy at the Sheffield Scientific School in 1875 and 1880, 
respectively. He has been associated with Yale in a teaching 
capacity since 1875 and director of the Sheffield Scientific 
School since 1898, becoming emeritus professor and director in 
1922. He is a member of many scientific societies, an honorary 
fellow of the New York Academy of Medicine and the author 
of several books on physiologic chemistry. 


GEORGIA 


Society News.—Dr. Ralph H. Chaney, Augusta, addressed 
the Tenth District Dental Society at Augusta, November 21, 
on “Infections of the Mouth and Their Relation to Diseases 
of Other Parts of the Body.”——Dr. Michael J. Egan, Jr., 
Savannah, presented a paper on “Cure of Recurrent, Ventral 
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and Large Hernia by Ox Fascia Repair: Reports of Cases.” 
——Speakers before the Sixth District Medical Society at 
Milledgeville, December 6, included Dr. William M. Cason, 
Sandersville, on “Hodgkin’s Disease.-——-At a meeting of the 
Fulton County Medical Society, December 7, Drs. Hal M. 


Davison and Mason I. Lowance, Atlanta, discussed the treat- 


ment of arthritis with hyperpyrexia. 


ILLINOIS 


Society News.—Dr. Frank Smithies, Chicago, spoke before 
the Will-Grundy County Medical Society, January 10, on 
“Pernicious Anemia and Newer Aspects of Treatment.”——At 
a meeting of the Iroquois County Medical Society, January 11, 
Dr. Bernard Fantus, Chicago, presented a paper on “Therapy 
of Rheumatic Fever.”-——— Dr. Elven J. Berkheiser, Chicago, 
spoke before the Peoria City Medical Society, December 19, on 
“Fractures of the Ankle Joint.” 


Chicago 

Symposium on Cancer.—Clarence C. Little, Sc.D., direc- 
tor, Roscoe B. Jackson Memorial Laboratory, Bar Harbor, 
Maine, and managing director, American Society for the Con- 
trol of Cancer, will participate in a symposium on cancer before 
the Chicago Medical Society, January 31, discussing the “Recent 
Biological Advance in Cancer Research.” Dr. Gatewood will 
speak on the “Early Diagnosis and Treatment.” Dr. Little 
will address a public meeting in the afternoon at the Murphy 
Memorial Hall on “What You Can Do for Cancer Control.” 
This session is sponsored by the woman’s auxiliary of the 
Chicago Medical Society. 

Hospital News.—A contract has been let for the construc- 
tion of the new Henrotin Policlinic Hospital, to be known as 
the Chicago Policlinic. To be erected at a cost of about 
$500,000, the new building will be six stories high and will 
have 100 beds——-The Women and Children’s Hospital observed 
its seventieth anniversary, January 5-6, in conjunction with the 
fifth anniversary of the opening of its $1,000,000 building. The 
staff is composed entirely of women physicians. The institu- 
tion was founded by Dr. Mary Thompson to care for women 
and children of veterans of the Civil War during an epidemic 
of cholera. One of the two hospitals in the city at that time 


did not admit women patients and the other did not allow 
women physicians to practice, it was reported. Maud Slye of 
the University of Chicago was among the speakers in the 
anniversary program. 


MASSACHUSETTS 


Health at Lowell.— Telegraphic reports to the U. S. 
Department of Commerce from eighty-six cities with a total 
population of 37 million, for the week ended January 6, indi- 
cate that the highest mortality rate (22.4) appears for Lowell, 
and the rate for the group of cities as a whole, 13. The mor- 
tality rate for Lowell for the corresponding week last year 
was 18.7, and for the group of cities, 13.6. Caution should 
be used in the interpretation of these weekly figures, as they 
fluctuate widely. The fact that some cities are hospital centers 
for large areas outside the city limits or that they have a 
large Negro population may tend to increase the death rate. 

Psychiatric Awards.—Two awards of $100 and $50 will be 
made by the New England Society of Psychiatry at its next 
spring meeting to the writer or writers of the best papers com- 
pleted or published during the calendar year 1933, embodying 
research in psychiatry by young workers. Physicians, psy- 
chologists, social workers or others are eligible, and member- 
ship in the society is not a requisite. Writers who have once 
received an award are not again eligible. Seasoned writers, 
senior physicians, or heads of departments in which there are 
junior workers, while not inevitably excluded, will not gen- 
erally be regarded as eligible for the awards. Copies of articles 
or marked copies of journals in which the articles appeared 
should be sent to the secretary of the society, Dr. Harlan L. 
Paine, North Grafton, Mass., before February 1. 

Course on Medical Bibliography.—The Boston Medical 
Library is conducting a short course in medical bibliography 
during January and February which is designed, primarily, “to 
introduce medical students to the methods employed in prose- 
cuting an investigation of medical literature, acquainting them 
with the sources of information and the technic of following 
through a research.” In addition to a presentation of technical 
bibliographic study, consideration will be given to the history 
of the art of printing. The library is also planning a bimonthly 
exhibition of current medical literature, in abstract, supple- 
mented in the case of more important articles by the originals. 
There is now on display in the library an exhibit of historical 
source material, representing the development of the medical 
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book in manuscript and print and notable examples of the 
thirteenth, fourteenth and fifteenth centuries. 

Bills Introduced.—H. 31, to amend the law relating to the 
sale of poisonous drugs, proposes to require venders of arsenic, 
atropia, chloral hydrate, chloroform, corrosive sublimate, cya- 
nide of potassium, Donovan’s solution, ergot, Fowler’s solu- 
tion, oil of pennyroyal, oil of savin, oil of tansy, paris green, 
Parson’s vermin exterminator, phosphorus, prussic acid, “rough 
on rats,” strychnia, tartar emetic, tincture of aconite, tincture 
of belladonna, tincture of digitalis, tincture of nux vomica, 
tincture of veratrum viride, compounds of fluorine or carbolic 
acid to affix to the container a red label on which is printed 
in black letters the name and place of business of the vender, 
the words “poison” and the name of an antidote. H. 118, to 
amend the medical practice act, proposes that, in addition to 
the educational qualifications now required of applicants for 
licenses to practice medicine, applicants shall have completed 
satisfactorily two years of college work prior to admission to 
their respective medical schools. This additional qualification, 
however, is to apply only to applicants matriculating in a 
medical school subsequent to the date this act takes effect. 
H. 125, to amend the optometry practice act, proposes to define 
optometry as “the employment of any methods or means other 
than the use of drugs for the investigation and diagnosis of 
any malfunctioning, defect, deficiency or deformity of the visual 
system and its appendages, for the purpose of adapting or 
prescribing. lenses and/or prisms, and/or ocular training for 
the correction, relief and aid of the visual functions.” H. 128 
proposes to forbid the admittance of unvaccinated children to 
private schools. H. 147 proposes to repeal the laws relating 
to narcotic drugs and to enact the uniform narcotic drug act. 
H. 160 proposes to authorize the sexual sterilization of idiotic, 
imbecile, feebleminded or insane inmates of state institutions. 
H. 293, to amend the pharmacy practice act, proposes that the 
provisions of the pharmacy practice act shall not apply to the 
manufacture or sale of patent or proprietary medicines which 
do not contain salicylic acid, barbituric acid, acetanilid, phenol 
bromine, or their salts or derivatives. H. 294, to supplement 
the pharmacy practice act, proposes to make it unlawful for 
any person, firm or corporation, owning, managing or conduct- 
ing any place of business, not a licensed drug store, to use any 
combination of words or signs indicating that such place of 
business is a place where medicines are compounded, 


MICHIGAN 


Course in Psychiatry and Neurology.—A_ graduate 
course in psychiatry and neurology will be conducted at the 
University Hospital, Ann Arbor, January 22-27. Participating 
lecturers will be Drs. Carl D. Camp, Albert M. Barrett, 
Leonard E. Himler, John M. Dorsey, Raymond W. Waggoner, 
Robert R. Dieterle, Konstantin Lowenberg, Udo J. Wile and 
Max M. Peet, all of Ann Arbor; Robert H. Haskell, North- 
a i Franz Alexander, Chicago, and Lawson G. Lowrey, New 

ork. 

Detroit’s Health Record.—The lowest death rate in 
Detroit’s history was reached in 1933 with a rate of 8.3 per 
thousand of population, as compared with 8.7 per thousand in 
1932, which at that time was the lowest recorded. There were 
12,345 deaths in Detroit in 1933 as compared with 12,988 in 
1932. A new low death rate of 3.4 per hundred thousand of 
population was recorded for diphtheria, as compared with 4.3 
for 1932, and an average rate of 20 for the preceding five years. 
There has not been a case of smallpox in Detroit for more 
than two years, the last one having occurred in August, 1931. 
There were only 983 deaths from tuberculosis as compared 
with 1,052, giving the lowest rate (66.3) in the city’s history. 


MISSISSIPPI ° 


Pediatric Society Organized.—The Mississippi State 
Pediatric Society was organized in Jackson, November 8. 
Charter members of the association are Drs. Noel C. Womack, 
president; Franklin C. Riley, Meridian, vice president; Guy 
C. Jarratt, secretary; Guy C. Verner, John K. Bullock, Harvey 
F. Garrison, Jr., Harvey F. Garrison, Sr., of Jackson; Robert 
E. Wilson, Greenville; George L. Arrington, Meridian; Joseph 
E. Green, Laurel, and William P. Robert, Vicksburg. Physi- 
cians in good standing of the Mississippi State Medical Asso- 
ciation who limit their practice to pediatrics will be considered 
active members of the new organization, while physicians only 
interested in the specialty will be designated as associate 
members. 

Bill Introduced.—S. 43 proposes to amend the law for- 
bidding the sale, barter or giving away of commodities intended 
for smoking, containing cannabis indica, so as*to forbid also 
the keeping or possessing of such commodities, 








weet Ww we oes vr ~< 


bee ee OD ON ee OO Te co i eo wm FS Pew Wee ve eS ww yw te lee ewe Se em 


7 
ag 


OS Rott Tes Sst eo 


ae 





VoLuME 102 
NuMBER 3 


MISSOURI 


Cancer Survey.—A survey of cancer will be carried out 
in Missouri by the American Society for the Control of Cancer, 
according to the state medical journal, as a preliminary move- 
ment in a campaign against cancer quacks and fake cancer 
cures. In addition to collecting statistics on cancer fakers and 
their victims, all phases of the cancer problem in the state will 
be studied with a view to enabling the state board of health 
and cooperating agencies to establish a far-reaching campaign 
of public instruction. 


Reporting Contagious Disease.—Individual physicians will 
now report all contagious disease directly to the state health 
department instead of to the county health officer as heretofore, 
in accordance with a newly adopted plan. Several counties 
have discontinued the services of their health officers, since the 
law governing their employment was revised at the last session 
of the legislature to make it optional and not mandatory. The 
state department believes that the new system will insure the 
accurate reporting of morbidity statistics. Cards procured from 
the U. S. Public Health Service will be furnished to physicians 
to be filled out and returned to the department each week. 
Weekly health summaries will be issued in those counties that 
maintain health officers. 


Society News.—At a meeting of the Gasconade-Maries- 
Osage County Medical Society at Mount Sterling, November 
23, the speakers were Drs. Norman Tobias and Julius A. 
Rossen, St. Louis, on “Extragenital Infections” and “Diarrhea 
in Infants and Children,” respectively. —— The Five County 
Medical Society was addressed in Malden, December 6, by 
Drs. Lee D. Cady, St. Louis, on “Emotions and Their Physical 
Symptoms,” and Carliss M. Stroud, St. Louis, “Allergy and 
the Practitioner: with Consideration of Emotional Aspects.” 
—Speakers before the Jackson County Medical Society, Jan- 
uary 16, were Drs. Charles C. Dennie and Morris Polsky on 
“An Efficient Method of Heat Treatment,’ and James R. 
McVay, “Paranephritic Abscess, with Special Reference to 
X-Ray Findings.”——At a meeting of the St. Louis unit of 
the National League for the Rehabilitation of Speech at the 
Central Institute for the. Deaf, January 8, Lee Edward Travis, 
Ph.D., Iowa City, spoke on “Left-Handedness as a Factor in 
Speech Disorders.” 


NEW JERSEY 


Graduate Lectures.—The Medical Society of New Jersey 
in cooperation with Rutgers University and with the Bergen 
County Tuberculosis and Health Association is presenting a 
graduate course in Hackensack for members of the Bergen 
County Medical Society. All the speakers are from New York. 
Dr. Charles Ward G. Crampton, spoke, January 5, on periodic 
health examinations; Dr. Béla Schick, January 12, on com- 
municable diseases, and Dr. Marshall C. Pease, Jr., January,19, 
on tuberculosis in children. Coming lectures will be: 

January 26, Dr. John Wyckoff, Jr., Heart Disease in General Practice. 

February 2, Dr. Robert T. Frank, Endocrine Diseases. 

February 9, Dr. Ascher Winkelstein, Recent Advances in Gastro- 

Enterology. 

Regulations for Sale of Hypnotic Drugs. — The state 
board of pharmacy has issued regulations for enforcement of 
a law passed by the 1933 legislature concerning the sale of 
hypnotic drugs. No barbital, barbituric acid, malonyl urea or 
other compounds, derivatives or preparations thereof may be 
dispensed or sold at retail to any person except on prescription 
from a duly licensed physician, dentist or veterinarian. The 
law applies as well to preparations containing trional, sulphonal, 
tetronal, carbromal, paraldehyde or chlorbutanol. If such pre- 
scriptions are not to be renewed, instructions to that effect 
must be written or printed on the prescription. Constant or 
frequent renewal without the knowledge of the physician is 
considered a violation of the spirit of the law, but the regula- 
tion does not prevent renewal if the drugs are known to be 
intended for persons suffering from disorders requiring frequent 
use. The regulations do not apply to preparations intended for 
external use if they contain other drugs which give them other 
properties than those possessed by the hypnotic drugs; in other 
words, if they are sold in good faith for the purpose for which 
they are intended and not for purposes of evading the law. 


NEW YORK 


Bill Introduced.—S. 66 proposes to accord to hospitals, 
physicians and nurses treating persons injured through the 
negligence of another, liens on any rights of actions, judgments 
or settlements accruing to such injured persons by reason of 
their injuries. 
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New York City 


Symposium on Encephalitis.—The annual meeting of the 
New York Academy of Medicine was held, January 4, with a 
symposium on encephalitis as the principal feature. Speakers 
were: 


Dr. Ralph S. Muckenfuss, St. Louis, Clinical and Research Aspects 
of the St. Louis Epidemic. 

Dr. James P. Leake, Washington, Epidemiology. 

Dr. Leslie T. Webster, Recent Research in the Disease. 

Dr. Josephine B. Neal, Clinical Observations. 

Dr. Frederick Tilney, Importance of Differential Diagnosis. 

Dr. Thomas M. Rivers, Summary and Discussion. 

A portrait of the late Dr. Thomas W. Salmon was pre- 
sented to the academy and the report of the Thomas W. Sal- 
mon Memorial Committee was presented. 


Koba Appears Again.—Tsuneyoshi Koba, a Japanese whose 
activities as an impostor were detailed in THE JOURNAL, Aug. 
1, 1931, page 339, has recently been discovered acting as a 
junior fellow in surgery at Presbyterian Hospital, Columbia 
University Medical Center, using the name Akira Matuzaki. 
Koba was recognized by a physician from California who 
visited the hospital. Investigation in the records of the New 
York Police Department and the California Board of Medical 
Examiners proved his identity and he was dismissed after 
having served several months. Soon after the publication of 
the article in THE JoURNAL in 1931, Koba, who also used the 
name of Tsuneo Kuba, was arrested in New York after ‘he 
had presented a fraudulent certificate in an effort to obtain 
a position as an intern. He pleaded guilty to forgery, Dec. 28, 
1931, and was sentenced, Feb. 16, 1932, to an_ indeterminate 
term in the New York County Penitentiary (THE JOURNAL, 
March 26, 1932, p. 1094). 


Professors Appointed.—Following a recent meeting of 
the council of New York University, the following appoint- 
ments were announced: 


Dr. Mills Sturtevant, professor of clinical medicine. 

Dr. Robert P. Wadhams, professor of clinical surgery. 

Dr. Norman H. Jolliffe, assistant professor of clinical medicine. 

Dr. Currier McEwen, assistant professor of medicine. 

Drs. Paul E. Bechet and Samuel M. Peck, assistant clinical professors 
of dermatology and syphilology. 

Man John Winston Fowlkes, Jr., assistant professor of otorhinolaryn- 
gology. 

Dr. John W. Hammond, assistant clinical professor of pediatrics. 

Dr. Sophia J. Kleegman and Thomas E. Lavell, assistant clinical 
professors of 5 ages 

Dr. Oswald N. LaRotonda, assistant clinical professor of medicine. 

Dr. Warren Coleman, who had served in the department of 
medicine for fifteen years, was made professor emeritus of 
clinical medicine. Following the death of Dr. Richard T. 
Atkins, Dr. Wesley C. Bowers was appointed acting head of 
the department of otorhinolaryngology. 


Dr. Sherman to Receive Medal.— Henry C. Sherman, 
Ph.D., Mitchill professor of chemistry, Columbia University, 
has been -chosen by the New York section of the American 
Chemical Society to receive the William H. Nichols Medal 
for 1934 in recognition of his research on vitamins. The award 
will be made at a meeting of the Chemists’ Club, March 9, at 
which Lafayette B. Mendel, Ph.D., Sterling professor of phy- 
siologic chemistry, Yale University, New Haven, Conn., and 
Charles A. Browne, Ph.D., of the U. S. Bureau of Chemistry 
and Soils, Washington, D. C., will speak. Dr. Sherman has 
been engaged in research and teaching at Columbia for about 
thirty-five years. He is senior author of the American Chemi- 
cal Society’s monograph “The Vitamins” and author of “Chem- 
istry of Food and Nutrition,” “Food Products” and “Methods 
of Organic Analysis.” In 1926, he was president of the Ameri- 
can Society of Biological Chemists and in 1907-1908 served 
as vice president of the American Chemical Society. In the 
announcement of the award, the jury of selection observed that 
Dr. Sherman in collaboration with other chemists has devel- 
oped quantitative methods for vitamin research, which have 
been used all over the world in the study of the distribution 
of vitamins in nature, vitamin values of foods and processes of 
food preparation to conserve vitamin values. 


NORTH DAKOTA 


New Members of State Examining Board.—Drs. Archi- 
bald D. McCannel, Minot, Albert W. Skelsey, Fargo, and Lee 
B. Greene, Edgeley, have been appointed to the North Dakota 
State Board of Medical Examiners to succeed Drs. Jesse W. 
Bowen, Dickinson, Clyde E. Stackhouse, Bismarck, and Fred- 
erick L. Wicks, Valley City. Other members of the board 
are Drs. Harry F. Emert, Sarles, president; George M. Wil- 
liamson, Grand Forks, secretary; William H. Long, Fargo; 
William F. Sihler, Devils Lake; Philip G. Arzt, Jamestown, 
and John E. Countryman, Grafton. 
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OHIO 


Academy Approves Plan for Hospital Insurance.—The 
council and board of directors of the Academy of Medicine 
announce approval of the hospital insurance plan proposed by 
the Cleveland Hospital Council, whereby hospital services will 
be provided to groups of employees on an insurance basis, a 
maximum of three weeks’ hospital service in one year to be 
provided at insurance rates of $9 or $7.20 a year, depending 
on the type of accommodation desired. The academy has 
adopted a resolution which is in part as follows: 


Wuereas, The hospitals of Cleveland comprising the Cleveland Hospi- 
tal Council have developed a plan of group payment for hospital care 
which includes as essentials of the plan the free choice of hospital by 
the patient and doctor; the free choice of physician by the patient; the 
distinct separation of attending physicians’ fees from hospital charges; 
the maintenance of quality of professional services to hospital patients, 
all of which are not and are not to be changed from present existing 
customs, and 

Wuereas, This plan of group hospitalization is not to be established 
or operated by any insurance company or other organization or individual 
for profit but is to be promoted and operated by a nonprofit corporation 
over which the participating hospitals virtually have control, and 

Wuereas, In the formulation of such a plan the Hospital Council 
has consulted the Academy of Medicine in respect to all the provisions 
of such a plan relating to the professional services rendered to sub- 
scribers under the plan and has earnestly tried to fully protect the 
interests of the medical profession in the operation of the plan, now 
therefore be it 

Resolved, That the Academy of Medicine of Cleveland and Cuyahoga 
County Medical Society appreciates the efforts which the Hospital Council 
of Cleveland has made to meet the objections to the general plan of group 
hospitalization held by organized medicine on ethical and re ey grounds 
and believes that these efforts have been successful, and be it 

Resolved, That so long as the principles and practices set forth in 
the prospectus and draft submitted this day are maintained the Academy 
of Medicine approves and endorses the plan and will cooperate toward 
its successful operation. 

In a published statement, Dr. A. A. Jenkins, president of the 
academy, explains the plan in part as follows: “Opposition 
has been raised and will continue to be raised to any plans 
which attempt to interject a third party between the physician 
and his patient or which submit the medical profession to con- 
ditions which make it impossible for the profession to serve the 
public adequately and to maintain its scientific and economic 
independence or which interfere with the free choice of physi- 
cians by patients. The plan of the Hospital Council as proposed 
to us safeguards the patient and the profession against any of 
the interferences which are inherent in so many other insurance 
plans. It will not change the practice of medicine as it relates 
to the hospitals and will not substitute hospital practice of 
medicine for private practice of medicine, since the plan covers 
only hospital bed care as considered separate and apart from 
the service rendered by the physician. The major hospitals of 
Cleveland join together to present to the public an insurance 
plan of payment for hospital services which always necessarily 
bulk large in comparison with the limited income of certain 
groups. By joining together, the hospitals unitedly serve the 
community and obviate the adoption in Cleveland of small 
parallel competing insurance plans which bring about price 
cutting and service cutting chaos. The hospitals in adopting 
the plan have taken into consideration the possible effects of 
such a plan on the medical profession and have amended and 
outlined the plan to preserve the present adequate and essential 
elements of private practice as they relate to hospital practice. 
The Academy of Medicine as a branch of organized medicine 
last year approved the Minority Report of the Committee on 
the Costs of Medical Care, which called for the maintenance 
of private practice of medicine and reemphasized the principles 
which are promulgated in our resolution. The Minority Report 
further reemphasized that the medical profession in consultation 
with existing groups in the local communities should develop 
plans for providing health services to all classes of people in 
accordance with their ability to pay. The action of the board 
and the council of the academy consistently follows the sugges- 
tions of the Minority Report of the Committee on the Costs 
of Medical Care.” 

PENNSYLVANIA 


Society News.—Dr. Harry G. Noah, Pittsburgh, addressed 
the Fayette County Medical Society, Uniontown, December 7, 
on diagnosis and treatment of pulmonary tuberculosis. 
Dr. William F. Rienhoff, Jr., Baltimore, addressed the Harris- 
burg Academy of Medicine, December 19, on hyperthyroidism. 


Philadelphia 

Osler Memorial Meeting.—The section on medical his- 
tory of the College of Physicians of Philadelphia and the 
Philadelphia Psychiatric Society held a special meeting in 
memory of Sir William Osler, January 9. Dr. Maude E. S. 
Abbott, assistant professor of medical research, McGill Uni- 
versity Faculty of Medicine, Montreal, delivered an address on 
“Osler’s Contributions to Medicine, Especially Heart Diseases, 
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with Reference to His Canadian Period and Some Personal 
Reminiscences” and Dr. Truman G. Schnabel discussed 
“William Osler’s Association with the Philadelphia General 
Hospital.” 

Society News.—A symposium on fractures was presented 
before the Philadelphia Academy of Surgery, January 8, by 
Drs. Hubley R. Owen, William Bates, Adolph A. Walkling 
and Calvin M. Smyth, Jr——Dr. John A. Kolmer and Miss 
A. M. Rule presented a paper before the Pathological Society 
of Philadelphia, January 11, on “Vaccination of Monkeys 
Against Acute Anterior Poliomyelitis, with Special Reference 
to Oral Immunization” and Dr. Louis Tuft, on “Effects of 
Reticulo-Endothelial Blockade upon Antibody Formation.” 


RHODE ISLAND 


Society News.—Dr. Howard M. Clute, Boston, addressed 
the Newport Medical Society, December 4, on surgery of the 
upper part of the abdomen. Dr. John Ridlon was elected 
president——Dr. Paul I. Yakovlev, research fellow in neuro- 
pathology, Harvard Medical School, Boston, gave an address 
at the State Hospital for Mental Diseases, Howard, Decem- 
ber 18, on “Neural Mechanisms of Epileptic Seizures.” 


GENERAL 


Society News.—Dr. Frank K. Boland, Atlanta, was elected 
president of the Southern Surgical Association at its annual 
meeting in Hot Springs, Va., December 12-15. Drs. John H. 
Neff, University, Va. and Edgar P. Hogan, Birmingham, 
Ala., were elected vice presidents and Robert L. Payne, Nor- 
folk, Va., secretary, reelected. The 1934 meeting will be held 
in Sea Island, Ga——The eleventh annual meeting of the 
American Orthopsychiatric Association will be held in Chicago 
at the Palmer House, February 22-24———Dr. Cyrus C. Sturgis, 
Ann Arbor, Mich., was chosen chairman of Section N (Medi- 
cal Sciences) of the American Association for the Advancement 
of Science at its winter meeting in Cambridge, Mass., and 
Dr. Earl B. McKinley, Washington, D. C., secretary——The 
forty-sixth annual meeting of the American Physiological 
Society will be held in New York under the auspices of 
Columbia University College of Physicians and Surgeons, 
Columbia, March 28-31. Dr. Arno B. Luckhardt, Chicago, is 


president. 

Medical Bills in Congress.—Bills Introduced: S. 2000, 
introduced by Senator Copeland, New York, proposes to pre- 
vent the manufacture, shipment and sale of adulterated or mis- 
branded food, drink, drugs and cosmetics, and to prevent the 
false advertisement of food, drink, drugs and cosmetics. This 
bill, it is understood, has been introduced as a substitute for 
the so-called Tugwell bill, S. 1944. S. 1990, introduced by 
Senator McNary, Oregon, proposes to extend to contract vet- 
erans, including contract surgeons, of the Spanish-American 
War, the Philippine insurrection and the Chinese Boxer rebel- 
lion, the benefits to which veterans of the World War are 
entitled. S. 2040, introduced by Senator Robinson, Indiana, 
and H. R. 6176, introduced by Representative Taylor, Ten- 
nessee, propose to reenact all public laws extending benefits to 
veterans that were repealed by An Act to maintain the credit 
of the United States Government, approved March 20, 1933. 
H. R. 6138, introduced by Representative Ransley, Pennsyl- 
vania, proposes to provide additional benefits for veterans. 
Among other benefits, it provides that any World War veteran 
employed in service between April 6, 1917, and Nov. 11, 1918, 
not dishonorably discharged, suffering from disability, disease 
or defect, who is in need of hospitalization or domiciliary care 
and who is unable to defray the necessary expenses therefor, 
may be furnished necessary hospitalization or domiciliary care 
in any veterans’ administration facility, irrespective of whether 
the disease, disability or defect was due to service. A state- 
ment by the veteran that he is unable to defray the necessary 
expenses incident to hospitalization or domiciliary care must 
be accepted by the Administrator of Veterans’ Affairs as suffi- 
cient evidence of that fact. The following bills are identical 
in phraseology with the bill just discussed: H. R. 6152, intro- 
duced by Representative Connolly, Pennsylvania; H. R. 6156, 
introduced by Representative Rankin (by request), Mississippi; 
H. R. 6170, introduced by Representative Hope, Kansas; H. R. 
6205, introduced by Representative Scrugham, Nevada; H. R. 
6209, introduced by Representative Johnson, Oklahoma; 
H. R. 6212, introduced by Representative McLeod, Michigan; 
H. R. 6215, introduced by Representative Swick, Pennsyl- 
vania; H. R. 6222, introduced by Representative Hastings, 
Oklahoma; H. R. 6364, introduced by Representative Rogers, 
Oklahoma; H. R. 6365, introduced by Representative Jenkins, 
Ohio; H. R. 6468, introduced by Representative Berlin (by 
request), Pennsylvania, and H. R. 6374, introduced by Repre- 
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sentative Swank, Oklahoma. H. R. 6194, introduced by 
Representative Dunn, Pennsylvania, proposes an increase in 
compensations and pensions for veterans, ex-service men and 
widows of ex-service men. H. R. 6200, introduced by Repre- 
sentative McLeod, Michigan, proposes to eliminate “injustices 
and discriminations inflicted upon disabled veterans and their 
dependents.” It provides, among other things, that all veterans, 
honorably discharged, who require hospital treatment and who 
are not able “to reasonably pay for” their own treatment, 
shall receive hospitalization under the auspices of the federal 
government. H. R. 6206, introduced by Representative Under- 
wood, Ohio, proposes to establish a Department of Veterans’ 
Affairs with a Secretary of Veterans’ Affairs at the head 
thereof, and to adjust and equalize pensions of veterans and 
widows and dependents of veterans. Among other things, it 
proposes to provide, within the limits of departmental facilities, 
domiciliary and hospital care, including medical treatment, to 
honorably discharged veterans who served in active military or 
naval service for a period of ninety days or more, and to per- 
sons honorably discharged from the army, navy, marine corps, 
or coast guard who served in the active military or naval 
service for a period of six months or more, when such veteran 
or honorably discharged person is suffering from permanent 
disabilities or tuberculous or neuropsychiatric ailments, which 
incapacitates him from earning a living, and who has no ade- 
quate means of support. It directs the Secretary of Veterans’ 
Affairs to continue the hospital care of veterans properly 
admitted under the laws in effect prior to March 20, 1933, until 
such time as they may be discharged without jeopardizing their 
health or life. The bill also proposes to establish a joint con- 
gressional committee to be known as “Joint Committee on 
Veterans’ Affairs,’ whose duty it shall be to investigate the 
operation and effects of the federal system of- pensions and 
other benefits to veterans and to render a report from time to 
time to the committee of the House and Senate having legis- 
lative jurisdiction over pensions and other benefits for veterans. 
H. R. 6207, also introduced by Representative Underwood, 
Ohio, is similar to the bill just discussed, H. R. 6206, with the 
exception that it does not propose to establish a Department 
of Veterans’ Affairs. H. R. 6376, introduced by Representa- 
tive Black, New York, proposes to prevent the manufacture, 
sale or transportation of adulterated or misbranded or poi- 
sonous or deleterious foods, drugs, medicines, cosmetics and 
liquors. 





Government Services 


Veterans’ Administrator Protests Fee Reduction 


The 15 per cent reduction in fees paid to physicians serving 
the Veterans’ Administration on a fee basis has hampered the 
administration to such an extent that medical service may be 
adversely affected, according to a letter sent to the Comptroller 
General by Brig. Gen. Frank L. Hines, Veterans’ Adminis- 
trator. The administrator pointed out that these fees had been 
revised in December, 1932, before the reduction ordered in the 
economy law of March, 1933. In response the comptroller 
said that he “appreciated the difficulties” confronting the vet- 
erans’ administration, but that the law is plain and no excep- 
tions may be made. The condition has been aggravated, it was 
added, by the situation abroad, where the state department has 
told the administration that it will no longer use its facilities 
to obtain medical service for veterans. To this point the comp- 
troller replied that it may not be necessary to apply the cut if 
a specific authorization is made for each case. 


Interns for U. S. Public Health Service 


The United States Public Health Service is receiving during 
January applications for a second year internship beginning 
about July 1, from physicians not over 30 years old who have 
graduated from a class A medical college and who will com- 
plete one year’s internship at an approved hospital prior to 
July, 1934. Applications are desired only from candidates who 
are interested in the service as a career and who wish to 
appear before a board of commissioned officers of the service 
for examination as to physical condition and general fitness 
and a written professional examination. Appointments will be 
made to the extent of the number of vacancies available, with 
the understanding that an opportunity will be afforded within 
about a year to take the regular corps examination. Inquiries 
should be addressed to the Surgeon General, U. S. Public 
Health Service, Washington, D. C. 
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LONDON 
(From Our Regular Correspondent) 
Dec. 23, 1933. 
Radiotherapy in England 


Serious criticisms of the present position of radiotherapy in 
this country are made in a report of a committee of the Section 
of Radiology of the Royal Society of Medicine. Greater impor- 
tance is attached to radiotherapy abroad. Our relative back- 
wardness is attributed largely to the prevalent attitude of 
surgeons who regard radium and x-rays as a mere adjuvant 
to surgery, often considering resort to them only in advanced 
disease or for recurrences after operation. The facilities for 
research in England, especially in radiation treatment, have 
been meager, owing mainly to lack of funds. The committee 
is strongly in favor of treatment by a “radium bomb” of 4 Gm. 
or more, basing this view partly on replies to a questionnaire 
to the heads of six important radium centers at home and 
abroad, only two of whom were opposed to this form of treat- 
ment, and these had no personal experience with it. The com- 
mittee recommends that a special radiotherapeutic hospital 
should be established in or near London, with a director assisted 
by an adequate resident and visiting staff. The hospital should 
have not fewer than 100 beds, with ample supplies of radium 
and equipment for every form of roentgen treatment and exami- 
nation. It should possess ample facilities for research in all 
its aspects and have adequate arrangements for teaching and 
demonstration. It should be an independent foundation recog- 
nized by and affiliated with London University. Special tech- 
nical recommendations are made for radium “bombs” of 4 Gm. 


or more, used over a minimum period of five years, and for 


x-rays of voltage ranging from 250,000 to 1,000,000 or more. 


The Education of Nurses 


-A memorandum to the General Council of Nursing on the 
preliminary education of nurses has been drawn up by Lord 
Moynihan and the medical teachers of the Leeds area against 
the proposal to relegate the teaching of anatomy, physiology 
and elementary hygiene for the state examination to the school 
period. The signatories state that they represent a training 
school that may claim to have done much to advance and per- 
fect the training of nurses, in both its academic and its prac- 
tical aspects. They consider the proposal retrograde for the 
following reasons: 1. The teaching would have to be given 
in a large number of schools instead of being concentrated in 
a small number of hospitals, as at present. 2. The teachers 
in such schools would rarely, if ever, have a standard of prac- 
tical experience comparable to those at present responsible. 3. 
Such teaching would be entirely theoretical and divorced from 
contact with living persons, by which alone the use of such 
knowledge is explained by professional men and women and 
made fully understandable to pupils by their seeing the appli- 
cation of the facts in their daily work. 4. Under the proposed 
system, headmistresses of schools who had no knowledge of 
the requirements of the nursing profession would select girls 
for training, and parents would spend money on what they 
would think gave a right of entry to the nursing profession. 
But it is only practical matrons who themselves have shown 
that they have the requisite qualities for the profession that 
are competent to select. They would have thrust on them 
imperfectly taught and often temperamentally unsuited girls. 


Sir William Whitla 
Sir William Whitla, emeritus professor of materia medica 
and therapeutics, Queen’s University, Belfast, has died at the 
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age of 82 years. Though his name is not connected with any 
discovery or particular doctrine, he was known all over the 
English-speaking world by his textbooks. On leaving school 
he was apprenticed to a firm of pharmacists in Belfast, a train- 
ing that gave him a competence for his work as a teacher 
which few physicians have enjoyed. On the termination of 
his apprenticeship he entered Queen’s College, Belfast, as a 
medical student. His career was brilliant. He began private 
practice in Belfast and before the age of 30 was appointed 
physician to the hospital. His first famous book, “The Ele- 
ments of Pharmacy and Therapeutics,” was an immediate suc- 
cess. It has passed through twelve editions and become a 
classic. In 1891 appeared his “Dictionary of Treatment,” which 
was separately published in America and was translated into 
Chinese. The valuable feature of this work was that it did 


not consist of lists of remedies or citations of authorities but 
gave on every point the experience and considered opinion of 


a great physician. He had a genius for the teaching of detail. 
PARIS 
(From Our Regular Correspondent) 
Dec. 6, 1933. 


Increase in Students at the University of Paris 


The growing accretions of students at the University of 
Paris, which, for a time, were viewed with favor as furnishing 
evidence of the growth of French culture, are beginning to 
awaken some anxiety. The lecture halls are becoming inade- 
quate and it is becoming necessary to erect new buildings and 
to increase the number of professors. 
students, men and women, matriculated on the basis of scholar- 
ship, is 35,365, as compared with 33,821 the previous year, 
which signifies an increase of 1,544. The number of foreign 
students, which in 1932 was 7,504, declined in 1933 to 7,496. 
The number of women students has increased from 9,252 in 
1932 to 9,809 in 1933. The studies that attract the most women 
are those pertaining to law and belles-lettres, in which faculties 
in 1933 respectively 305 and 352 more women students were 
enrolled than the previous year. Scientific studies attracted 100 
fewer women students in 1933 than in 1932 in the field of 
medicine, and 61 fewer in the pure sciences. With regard to 
the total number of medical students enrolled in the French 
faculties, the minister of public instruction has furnished 
statistics that show an increase since the war. The roster of 
students enrolled in the faculties of medicine in January, 1914, 
was 8533, of whom 1,368 were foreigners. These figures 
include men and women students studying for the degree of 
doctor of medicine, for the title of public health officer, and 
for the diploma of dental surgeon. The number of students 
enrolled in the faculties of medicine, the end of December, 
1932, was 19,220, of whom 4,285 were foreigners. These figures 
include men and women students studying for the degree of 
doctor of medicine, for the diploma of dental surgeon, and for 
the dipoma of midwife. The number of foreign students at the 
Faculté de médecine de Paris, which in 1932 was 3,232, rose 
in 1933 to 3,516, an increase of 184. It is this fact that dis- 
turbs the French students most, and even the French physicians ; 
for these foreigners, for the most part, instead of returning to 
their native country, succeed in circumventing the laws and in 
practicing medicine in France, where there is a plethora of 
physicians, many of whom find it difficult to earn a respectable 
living. 

Scandalous Wasting of Public Funds in Organizing 

a Sanatorium Village 

Considerable stir has been aroused in medical and _ political 
circles by the creation, under the auspices of the Association 
des blessés du poumon de la guerre, of a sanatorium village 
for the lodging of its members and their families. Mr. Delsuc, 
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who had been a minor employee in the mayor's office of a 
town in the Dordogne, founded the association, of which he 
serves as president, and then he established a special journal 
to promote its cause. He bombarded the various ministries to 
secure increases of pension for his comrades, and propagandized 
members of parliament, many of whom have an ear to the 
ground if there is any threat of reprisal directed by the leagues 
of ex-service men. Thus encouraged, the Association des 
blessés de la guerre decided to create a sanatorium city, in the 
native haunts of its president, Mr. Delsuc, who kindly con- 
sented to choose a suitable site, ordered the construction work 
and the equipment, and secured from the chamber of deputies 
an appropriation of 52,000,000 francs ($3,120,000). The village 
is still uncompleted, and Mr. Delsuc now requests a further 
appropriation of 22,000,000 francs ($1,320,000). The minister 
ordered an inquiry, which is not being pushed rapidly. The 
medical syndicates, however, became aroused and instituted an 
inquiry, which took on an exclusively professional character, 
so as to preclude any intrusion by politicians. A committee 
appointed by the Union des syndicats médicaux proceeded, 
under the direction of Dr. Cibrié, the general secretary, to the 
sanatorium village, which has been christened with the pleasing 
name of “Clairvivre.’” The committee was cordially received, 
inspected carefully all the installations, and published, in the 
Siécle médical, its report, which revealed a startling state of 
affairs. Mr. Delsuc had chosen, without consulting the sanitary 
commission, which is the regular practice in such cases, a 
humid and swampy site in a valley that lacks the hygienic 
qualifications for sanatorium purposes. The village consists of 
186 separate pavilions, each containing two apartments, and a 
large hotel, with 150 rooms, furnished and equipped with the 
conveniences of a palace. No serious precautions had been 
taken for the isolation of the tuberculous. Instead of using 
electric current already available, and which an abundance of 
waterfalls in the region makes reasonable in price, Delsuc had 
had an immense thermo-electric plant constructed, at an enor- 
mous cost. The pavilions and hotel, as completed, will accom- 
modate 522 tuberculous patients. Delsuc’s project was supposed 
to accommodate 1,500 patients and also numerous physicians, 
nurses, administrative officers and laboratory workers. In the 
face of such a waste of public money, the medical profession 
vigorously protested. Delsuc replied with feeble attempts to 
justify himself, all of which served only to demonstrate his 
incompetence. The minister is placed in an embarrassing posi- 
tion and hesitates to grant the 22,000,000 francs ($1,320,000) 
requested by Delsuc for the completion of the project. The 
project remains, however, incomplete, and the whole cost will 
be greatly enhanced by reason of the vast installations calculated 
to serve a population three times as large. 


BERLIN 
(From Our Regular Correspondent) 
Dec. 4, 1933. 
Statistics on Obstetric Operations 
Statistics are often deceptive, as they are often based on 
inexact data. Statistics compiled by the public health service 
on obstetric operations performed in the city of Hamburg will 
have some value, in view of the amount of material available. 
In Hamburg, which has a population of 1,100,000, a total of 
5,391 births were completed with the aid of an operation, 
during the three years 1929-1931. Since, during that period, 
there were 46,401 births (inclusive of stillbirths), there were 
116.1 obstetric operations per thousand births. The figure 
5,391 represents 3,654 obstetric operations such as the use of 
forceps, version, extraction, embryotomy, perforation, induced 
premature birth and cesarean section, corresponding to 7.87 
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per cent of the births; and also 1,737 cases with operative aid 
in such complications as hemorrhages, placenta praevia, eclamp- 
sia, and postnatal complications. : 

Compared with the prewar period, the number of births com- 
pleted by operation shows a marked increase; for instance, 
during the period 1910-1911, a total of 3,488 operations were 
performed in Hamburg, ‘which included the complications of 
the birth process but did not include aid given in hemorrhages, 
and represented 8.05 per cent of the total number of births. 
Aside from the birth complications, obstetric operations were 
performed in 2,854 cases, or in 6.50 per cent of the births. 

The distribution of the obstetric operations has undergone a 
change as compared with the prewar period. Podalic version 
has declined to about half of its prewar frequency. Artificial 
induction of premature birth was not reported in 1929-1931 in 
a single instance. Embryotomy has increased from 2.1 per cent 
to 3.3 per cent. Cesarean section has increased to an even 
greater extent. During the period 1876-1880, cesarean section 
occurred only once in a thousand obstetric operations per- 
formed in Hamburg. In 1910-1911 the proportion increased to 
13 per thousand; in 1929-1931 the proportion rose to 176 per 
thousand. For the most part, cesarean section was substituted 
for version. A period of fifty years has brought a 350 fold 
increase in the use of cesarean section. In the early history 
of the revived operation (for example, in 1881-1885), 75 per 
cent of the mothers succumbed to the operation; in 1910-1911, 
only 18.2 per cent; and the mortality has since decreased 
steadily. 

The mortality of other obstetric operations has likewise 
declined, although not to the same extent. The percentage of 
stillbirths resulting from the use of forceps has changed the 
least (1910-1911, 6.0 per cent; 1929-1931, 5.1 per cent). With 
respect to version, the decline in mortality over this period has 
been something more than one third (from 38.5 per cent to 
24.5 per cent); as regards extraction, a little more than one 
fourth (from 20.9 per cent to 15.1 per cent). Taking obstetric 
operations as a whole, the danger of a stillbirth has declined 
from 18.0 per cent to 13.4 per cent, or about one fourth, which 
has been brought about chiefly through the improvement in the 
technic of cesarean section. 

The complications of labor have become more frequent: 
1910-1911, 1.45 per cent; 1929-1931 (without hemorrhages), 
1.97 per cent. Various complications make up the increase, 
but particularly eclampsia which increased from 0.09 per cent 
to 0.34 per cent. 

With respect to stillbirths, in 1910-1911, 61.5 per cent of the 
babies were born dead in association with placenta praevia; in 
1929-1930, only 19.4 per cent. In eclampsia, the infant mor- 
tality has declined from 25 per cent to 12 per cent. 

The marked increase in the number of obstetric operations 
is due to the easily obtainable operative assistance, as is shown 
by a detailed statistical comparison with Norway with its 
sparse population. : 


Reorganization of the Red Cross 


The pending reorganization of the German Red Cross is 
now an accomplished fact. With the approval of the federal 
government, the president of the Red Cross drew up a new 
constitution, which, in keeping with the spirit of the national- 
socialist state, is designed to effect a firmer union of all socie- 
ties and forces that merged in 1921 to form the German Red 
Cross. The new constitution defines more definitely the duties 
of the Red Cross: collaboration with the official sanitary ser- 
vice of the army in time of war, and the rendering of aid in 
public disasters and internal disorders. Among its primary 
tasks are the recruiting, training and equipping of the members 
of the sanitary units and the women’s auxiliaries, and voluntary 
service in promoting the public welfare (in epidemics and the 
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like) in connection with public welfare work. The German 
Red Cross is composed of the constituent societies of the 
various lander, which correspond to the recently established 
stadholderships of the reich. The German Red Cross is under 
the control of the president of the reich. The administrative 
authority is vested in the president, the presidial council and 
the superior council. The president is appointed for four years 
by the president of the reich; the vice president .is chosen by 
the federal minister of the interior. The president of the Red 
Cross appoints the counseling bodies of the head administra- 
tion. Federal administrators are appointed for the most impor- 
tant branches of the Red Cross service. Only the head officials 
receive a salary. Following this reorganization, the president 
in charge, von Winterfeld,- resigned and the former reigning 
duke, Karl-Eduard of Saxony-Coburg-Gotha, who for many 
years has been an adherent of national-socialism, has been 
appointed his successor. 


Eightieth Birthday of Professor Sudhoff 


Prof. Karl Sudhoff, historian of medicine, celebrated his 
eightieth birthday November 26. Early in his career, while a 
country practitioner, he published studies on Paracelsus. He 
devoted his energies not only to scientific research but also to 
the history of medicine and he had created a special section 
of the history of medicine at the sessions of the Gesellschaft 
Deutscher Naturforscher und Aerzte, which was followed in 
1901 by the founding of the German Society for the History 
of Medicine, Natural Sciences and Technic. He was called 
to the chair of the history of medicine at the University of 
Leipzig, where he created an instruction and research center 
that became recognized as a model. He devoted his chief 
energies to research on Paracelsus, whose medical writings he 
is publishing in an imposing edition, which is now almost com- 
plete. As a special honor, he recently received the Goethe 
Medal by authority of the president of the reich. His pupil 
and successor, Prof. H. E. Sigerist, is at present a member 
of t!e faculty of Johns Hopkins University, Baltimore. 


Societies Merge 


The German Orthopedic Society and the Deutsche Verei- 
nigung ftir Kriippelfiirsorge (Professor Gocht of Berlin is chair- 
man of both organizations) have been united to form a federal 
merger, as a member of the Reichszentrale fiir Gesundheits- 
fiihrung, operating under the federal ministry of the interior. 
The director is Dr. Bartels of the federal ministry of the 
interior; the secretarial duties have devolved on Dr. Eckhardt, 
the acting director of the Vereinigung fiir Kriippelfiirsorge. 


Prof. August Martin’s Death 


August Martin, gynecologist, of Berlin, has died at the age 
of 86. A pupil of his father, Eduard Martin, he occupied for 
many years the chair of gynecology at the University of 
Greifswald until he received a call to Berlin. In obstetrics, 
his fame was based chiefly on his operation in extra-uterine 
pregnancy continuing to term, and on his method for the 
extraction of the aftercoming head, known as the Martin 
maneuver. In gynecology he is best known for his improve- 
ments in the technic of vaginal operative methods. His text- 
books have been translated into several languages. He was 
the founder and until his death one of the editors of the 
Monatschrift fiir Geburtshilfe und Gynékologie. 


Eugenics at the University of Berlin 


A new chair of race hygiene, or eugenics, has been created 
in the medical faculty of the University of Berlin, and Prof. 
Fritz Lenz, who comes from the University of Munich, will 
be the first incumbent. Lenz (who is 56 years old) has been 
studying eugenic problems for more than twenty years. 
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ITALY 
(From Our Regular Correspondent) 
Oct. 31, 1933. 
Survey of Hospitals in Italy 


The Central Bureau of Statistics made a survey of all the 
hospitals and sanatoriums at the close of 1932. The statistics 
do not include the military hospitals, the ambulatoriums, and 
the infirmaries of prisons and colleges. The preliminary report 
of this investigation reveals that, on Dec. 31, 1932, there were 
2,086 hospital institutions in Italy, including both public and 
private, or about five for each 100,000 inhabitants. The total 
bed capacity of these institutions was 238,511, or an average 
of 114 beds per institution. The number of beds showed an 
increase of about 76 per cent, as, compared with the total 
reported for Dec. 31, 1907. Lombardy leads, with 308 hospi- 
tals and sanatoriums, or 14.8 per cent of the total for Italy. 
In 1932 the number of admissions was 1,119,003, the total 
number of days of hospitalization being 65,515,022. 


The Apulian Academy of Science 


The Accademia Pugliese di scienza met recently at Bari 
under the chairmanship of Prof. Paolo Gaifami. Maselli spoke 
on late syphilitic arthropathies, pointing out that osteo-arthritis 
deformans in children is a frequent manifestation of congenital 
syphilis. Syphilitic osteo-arthritis of the hip, congenital or 
acquired, may present variable pictures, which often are con- 
founded with other osteo-articular types and which may present 
polyarticular and symmetrical forms. 

Russo discussed polysinusitis with orbital complications and 
contended that in the pathogenesis of this infection one should 
first examine the ethmoidal sinus, which is generally the basal 
sinus of polysinusitis. ; 

Milella reported the results of observations in the ambula- 
torium on amebiasis instituted in the Clinica medica of Bari. 
In seventy-five cases there were positive results with regard 
to various types of parasites, among which were Lamblia intes- 
tinalis, Endamoeba coli and Cercomonas. Endamoeba_histo- 
lytica was found in twenty-four cases, in which were observed 
pulmonary abscesses, hepatitis and types of a dysenteric nature. 
Some persons were found to be carriers of Endamoeba histo- 
lytica although they presented no intestinal manifestations. 

Attimonelli spoke on the para-immunity existing between 
tuberculosis and anthrax. Of guinea-pigs previously infected 
with tuberculosis and later inoculated with anthrax, 55 per 
cent survived, whereas all the controls died. The author thinks 
that this great resistance is not due to bacterial antagonism 
but to multiple humoral and cellular changes. 


Adenoids and the Sex Glands 


Professor Citelli called the attention of the Societa medico- 
chirurgica of Catania to the effect of adenoids on the develop- 
ment of the sex glands. Some time ago, he demonstrated that 
adenoids may provoke cellular changes in the anterior lobe of 
the hypophysis. At puberty, these changes may provoke dys- 
function of the sexual hormones, both male and female, and 
sometimes may provoke the adiposogenital syndrome of Froh- 
lich. He described, from records of cases occurring from 1917 
to 1929, examples of hypophyseal feminism, arrest of develop- 
ment of the sexual organs, and frigidity, in which improvement 
or a cure was effected by either the removal of the adenoids 
or in association with hypophyseal therapy. He has observed 
similar cases recently. 

Malta Fever 


At a session of the Consiglio superiore di sanita, Professor 
Vernoni of the University of Rome discussed Malta fever. 
During the first six months of the current year there developed, 
in certain provinces of Italy, various foci of Malta fever in 


man, and also in birds and cattle. The commission appointed 
by the Consiglio superiore di sanita made a study of the various 
factors inherent in the problem. 


BUENOS AIRES 
(From Our Regular Correspondent) 
Nov. 3, 1933. 
The Congress of Surgery 


The Fifth Argentine Congress of Surgery was inaugurated, 
October 8. Dr. E. Finochietto was the president. In the 
mornings, operative clinics were given in the hospitals; in the 
afternoons, sessions were held and, in the evenings, films were 
shown. There was an exposition of surgical instruments and 
apparatus, most of them manufactured in Argentina. There 
were many foreign physicians present. The first topic discussed 
was “Treatment of Acute Intestinal Occlusion.” Drs. D. Prat 
of Montevideo and D. del Valle of Buenos Aires, the official 
speakers, emphasized the advisability of an early roentgen 
examination of the patient for an early diagnosis and treat- 
ment. The second topic discussed was “Treatment of Frac- 
tures of the Elbow.” Drs. Rezende Puecha of S40 Paulo and 
N. Tagliavache of Buenos Aires were the official speakers. The 
third topic was “Surgery in Diabetes.” Dr. Rodriguez Villegas, 
the official speaker, emphasized the importance of a careful 
medical treatment, the administration of insulin, oral hygiene, 
the hydration of the patient and care in the postoperative 
period. Drs. J. Arce and M. Vifias were elected president and 
vice president, respectively, of the next congress in 1934. The 
official topics to be discussed in the coming congresses, 1934 
and 1935, will be “Treatment of Nontuberculous Suppuration 
of the Lung” and “Treatment of Empyema” and “Treatment 
of Acute and Chronic Osteomyelitis,” respectively. 


Proper Diet for the Average Person 
Dr. P. Escudero, director of the Instituto Municipal de 
Enfermedades de la Nutricién of Buenos Aires, has recently 
published in a daily paper, La Prensa, of Buenos Aires various 


articles on the proper diet for the average person. A large 
part of the data appearing in his articles were taken from the 
work of MacCollum and Simpson. He believes that the diet 
in Argentina is insufficient in calcium. He considers it advis- 
able to establish a school of dietitians in Argentina to be in 
charge of the preparation of food in the municipal hospitals. 
He also suggests the establishment of municipal dining rooms 
for workmen in which they may obtain proper food at moderate 
expense. The custom of workmen eating in their own homes 
the meals prepared by their own wives is expensive, unwhole- 
some and wasteful. It would be much better if large public 
kitchens with a capable personnel and suitable utensils were 
established, in which the aim would be less waste and better 
food. Dr. Escudero has recently returned from a twenty-day 
stay in Rio de Janeiro, where he gave lectures on dietetics. 


The Hypophysis and Metabolism 


In a lecture before the Academy of Medicine of Buenos Aires 
last August, Dr. Houssay stated that the anterior lobe of the 
hypophysis may have an influence on the basal metabolism but 
this is only through the thyroid. In twenty-seven dogs deprived 
of the hypophysis (twenty-two of which were studied in Buenos 
Aires) there was a metabolic decrease averaging 16 per cent. 
Dogs deprived of the hypophysis show only an incomplete hypo- 
thyroidism, because if the thyroid is removed the metabolism 
drops still more—to 25 per cent below normal. By removing 
only the thyroid of the dogs the same drop in the metabolism 
is obtained and the following removal of the hypophysis does 
not modify further the metabolism. The injections of extract 
of the anterior lobe of the hypophysis stimulate the thyroid 
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and produce in the dog an increase of the metabolism, which 
may rise to +128 per cent. In dogs deprived of either the 
thyroid or both the thyroid and the hypophysis, the injection 
of extract of the anterior lobe of the hypcphysis either fails 
to increase the metabolism or increases it but slightly. The 
hypophysis, therefore, does not have a direct action on the 
basal metabolism of the dog but an indirect action on it, through 
the thyroid. The lesion of the tuber cinereum in dogs produces 
genital atrophy and enormous adiposity in the animals. The 
metabolism was studied in twenty-two of those cases (eleven 
of Grafe, five of Mazzocco and six of Solari). In this group, 
thirteen dogs presented decrease of the basal metabolism. 
Nevertheless, in several of the animals there was neither atrophy 
nor flattening of the thyroid epithelium, which are observed 
in dogs deprived of the hypophysis. The cause of the decrease 
of the metabolism in dogs with lesions of the tuber cinereum 
is still unknown: The specific dynamic action is normal in 
dogs deprived of the hypophysis (six of Artundo, nine of 
Mazzocco and five of Houssay and Artundo). The removal 
of either the thyroid or both the thyroid and the hypophysis 
produces a diminution of the specific dynamic action. Dr. 
Houssay stated in his lectures that the anterior lobe of the 
hypophysis contributes_to the production of sugar and acces- 
sorily to its consumption by the organism. In the Buenos Aires 
letter in THE JOURNAL, October 7, the translation of some sen- 
tences was incorrect. In the original it was stated that Dr. 
Houssay said that the principal function of the hypophysis is on 
metabolism, while the translator added the words “of the car- 
bohydrates.” On page 1167 the words “in the production” were 
omitted. He also stated that the hypophysis plays an essential 
role in the metabolism of the carbohydrates which is only 
exceeded by that of the pancreas and that of the liver. It was 
interpreted as appeared on page 1168 of THE JouRNAL that 
the rdle of the hypophysis exceeds that of the pancreas and that 
of the liver. 
Prizes Awarded 


At the commencement exercises at the Faculty of Medicine 
of Buenos Aires, October 6, the following prizes were awarded: 
the Wilde award to Dr. T. Reca for her work on “Infantile 
Delinquency in the United States and in Argentina”; the 
Wernicke prize to Dr. J. Bacigalupo for his work on “Fasciola 
Hepatica in Argentina”; the prize for the best paper to Dr. 
J. Diez for his work on “Surgery of the Lumbar Sympathetic” ; 
the prizes for the best theses presented in course of 1932 to 
Drs. A. E. Roffo for his work “Biology of Ultrashort Waves,” 
A. Tachella for his work on “Basal Metabolism in Surgery,” 
and F. J. Manfredi for his work on “Experimental Duodenal 
Ulcer”; the Luis Giiemes prize to Dr. A. Camauer for his 
work on “Clinical Studies of Diseases of the Tubero-Infundibular 
Region”; the A. Centeno prize to Dr. F. de Elizalde for his 
work on “Werlhoff’s Disease,’ and the Lagleyze prize to 
Dr. G. von .Grollman for his work on “Diathermy in 
Ophthalmology.” 


National Congress of Medicine 


The fifth National Congress of Medicine will be held at 
Rosario, Santa Fe, in July, 1934, under the auspices of the 
national government. Amebiasis will be the official topic. The 
congress will meet at the Faculty of Medicine of Rosario, and 
at the Centenario Hospital. 


University News 


The following speakers have recently lectured in Montevideo: 
Drs. E. Hug on “Treatment of Poisoning with Hydrocyanic 
Acid by Sodium Nitrite and Sodium Hyposulphite”; B. A. 
Houssay on “Hypophysis and Endocrine Glands,” and J. Goyena 
on “Sclerosis of the Pulmonary Artery.” Dr. Fauré Fremiet 
of the Collége de France gave eight lectures on “The Physio- 
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chemistry of the Cell”; Drs. Cerrutti of Rosario on “Endo- 
crine Functions of the Seminiferous Canals’; Lambette of 
Antwerp on “Osteosynthesis,” and Hahn of Berlin on hygiene. 
The following speakers from Montevideo have recently lectured 
in Argentina: Drs. Velazco Lombardini on cardiology, Surraco 
on urology and Garcia Otero on diseases of the lung.. 


Lectures by Foreign Professors 

As a result of the economic depression, few foreign profes- 
sors have been invited by the faculties of medicine of Buenos 
Aires to give lectures. However, lectures in the near future 
are expected to be given by Drs. Lambottel of Antwerp, Filipo 
Bottazzi of Naples, Fauré-Fremiet of Paris and M. Hahn of 
Germany. 

Personal Items 


Dr. E. Hug has been appointed professor of pharmacology 
at the Faculty of Medicine of Rosario. Dr. E. Finochietto 
was appointed honorary professor to the Faculty of Medicine 
of Buenos Aires——Drs. J. Arce and A. H. Roffo were 
appointed representatives of Argentina to the International 
Congress of Cancer, recently held at Madrid——Dr. B. A. 
Houssay has been appointed to speak on the functions of the 
hypophysis at the “Jornadas Médicas,” a medical week, which 
will be held at Brussels, in June, 1934. 





Dr. Lignieres Is Dead 


Dr. J. Lignieres came from Paris to Argentina in 1898 to 
be the director of the Instituto Bacteriologico of the Association 
of Argentina Farmers. Since then he has also held the follow- 
ing positions: director of the Instituto Bacteriolégico of the 
Nationa! Department of Agriculture, professor of bacteriology 
on the Veterinary Faculty and member of the National Academy 
of Medicine. His most important studies were on hemorrhagic 
septicemia. He isolated an actinobacillus. He made studies on 
trypanosomiasis and tuberculosis. Recently he showed open 
opposition to the extensive use of Calmette antituberculous 
vaccine. His last studies are those related with immunization 
against aphthous fever. 


RIO DE JANEIRO 
(From Our Regular Correspondent) 
Nov. 5, 1933. 
Opening of the Most Complete Hospital in Brazil 


The Penitencia Hospital, which is the best equipped hospital 
in Brazil, was opened, October 29. It has been under con- 
struction for five years and cost about eight million dollars. 
This elegant hospital is erected on a tract of more than eight 
thousand square meters in one of the most beautiful spots in 
Rio. It has a right wing for women and a left wing for men, 
connected by a central block giving the byilding the shape 
of a letter H, which facilitates access to all departments. On 
the ground floor there are a spendid hall in colored and white 
marble and various consultation offices for physicians. Here 
also are the administration offices and the well equipped sections 
for the specialties. There is a most complete roentgen depart- 
ment, with modern apparatus. There is a section devoted to 
skin diseases and syphilis. Rooms are equipped for ophthal- 
mology, diathermy, otorhinolaryngology and odontology. The 
electric power plant of the building furnishes 600 kilowatts. 
On the upper floors are wards, some of eight and some of four 
beds, all equipped with apparatus that raises or lowers them 
easily; a section of private rooms with six large apartments 
and thirty-eight small rooms; thirteen utility rooms, four dining 
rooms, four linen rooms, four recreation rooms, an office for 
the director, waiting rooms and, finally, on the upper floor of 
the central part of the building, the section of surgery with 
a central operating room faced with opaline material and 
receiving its electrical illumination from a system of lenses 
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that converge the light toward the center. All ventilation and 
refrigeration is effected by machinery installed on the roof. 
To the side the operating room communicates with the bath, 
anesthesia, sterilizing and surgical equipment rooms. There 
are also four small operating rooms. The section of major 
surgery of the new hospital is one of its most admirable and 
On the roof there is a garden for the 
Enamel, opaline, marble and crystal 
produce a mellow interior effect. The illumination shows good 
taste and excellent adaptation. Without doubt the Penitencia 
Hospital is one of the most beautiful monuments in Brazil. 


complete installations. 
recreation of patients. 


Brain Abscess 


Within three months, Dr. David de Sanson has reported to 
the National Academy of Medicine a second case of brain 
abscess of the frontal region. His patient is on the way to 
recovery. He took the occasion to review the first case which 
he presented, May 11, and to show the patient entirely cured. 
Whereas, in the first case, the classic symptoms of cranial 
hypertension imposed an immediate operation, in the second 
case it was possible to await the evolution of the abscess and 
to intervene at the opportune moment. In the second case the 
cause was also a frontal sinusitis with osteomyelitis much more 
extensive than in the first case. Besides all the external table 
of the frontal bone, a large part of the internal table laterally 
was also removed and the meninges were widely exposed. In 
the two cases the collection of pus attained a volume of between 
150 and 200 cc. 


Influence of Economic and Social Factors on 
Physical Development of Children 

Before the Medical and Surgical Association of Minas 
Geries, as reported in the Brasil-medico, October 7, Dr. Fer- 
nando de Magalhaes Gomes lectured on his study of the physi- 
cal development of children, in which he was guided by the 
determination of the four indexes of Pirquet, Palmer-Brenton, 
Pignet and Quetelet. The index of Palmer-Brenton merits 
consideration because of its biologic foundations and practical 
value in indicating the degree of osseous development. From 
a knowledge of these indexes, from the physical development 
and from the biotype, the pediatrician will be enabled to draw 
conclusions concerning the feeding of children. In the 470 
children examined, the indexes showed extremely low figures 
in the poor classes. Dr. Magalhaes Gomes attributes a large 
part of malnutrition to the defective feeding of children. His 
investigation showed that the feeding is deficient especially in 
proteins. The importance of milk as one of the fundamentals 
affecting the physical development of children was pointed out 
by the author. The graphic study of the development of the 
stature obtained by the author and by Dr. Ernani Agricola in 
7,000 children calls attention to the pronounced increase in 
height of the children of Minas Geraes between 9 and 10 years, 
which has never been observed in the mulatto children of Sao 
Paulo and Rio. 





Marriages 


Witiiam F. Heary, Evansville, Ind., to Miss Ruth 
Gresham of Logansport, Nov. 15, 1933. 

Eart W. BaiLey, Bunker Hill, Ind., to Miss Mildred M. 
Fish of Toledo, Ohio, Nov. 29, 1933. 

ALBERT RuFus SHELDON to Miss Grace Glidden, both of 
Highland Park, Ill., Dec. 15, 1933. 

Howarp WAKEFIELD to Miss Thelma I. Roach, both of 
Chicago, Dec. 31, 1933. 

Joun Herman Lone, Baltimore, to Miss Eleanor Porter 
Legg, Dec. 21, 1933. 

SyLvAN WILLIAM SiMON to Miss Jeanne Rice, both of 


Chicago, January 5. 


DEATHS 





Jour. A. M. A. 
Jan. 20, 1934 


Deaths 


Christopher Sumner Witherstine, Philadelphia; College 
of Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1878; formerly lecturer on therapeutics, 
Temple University School of Medicine; visiting physician to 
the Home for Aged, Little Sisters of the Poor, 1880-1899, 
Germantown Almshouse, 1880-1881, and the Germantown Hos- 
pital, 1881-1883; foreign associate member Société Francaise 
d’Hygiene de Paris; author of “International Pocket Medical 
Formulary”; associate editor of Annual of the Universal Medi- 
cal Sciences, 1888-1896, Sajous’ Annual and Analytical Cyclo- 
pedia of Practical Medicine since 1898; aged 79; died, Dec. 
25, 1933, in the Presbyterian Home for Aged Couples and 
Aged Men, of arteriosclerosis and hypertension. 


Leroy Crummer ® Los Angeles; Northwestern University 
Medical School, Chicago, 1896; member of the House of Dele- 
gates of the American Medical Association, 1917, 1919 and 
1920; clinical professor of medical history and bibliography, 
University of California Medical School and professor of the 
history of medicine, University of Southern California School 
of Medicine; professor of medicine, University of Nebraska 
College of Medicine, Omaha, 1919-1925, when he became 
emeritus professor; served during the World War; formerly 
on the staffs of St. Joseph’s and Presbyterian hospitals, 
Omaha; author of “Clinical Features of Heart Disease”; 
associate editor of Annals of Medical History; aged 61; died, 
January 2, of heart disease. 

Howard Davis Haskins ® Portland, Ore.; Western 
Reserve University Medical Department, Cleveland, 1895; pro- 
fessor of biochemistry, University of Oregon Medical School ; 
formerly assistant and associate professor of organic chemistry 
and biochemistry at his alma mater; author of “Organic Chem- 
istry” and co-author of “A Textbook of Laboratory Diagnosis” ; 
aged 62; died, Nov. 20, 1933, of heart disease. 


Andrew Pinkney Brown, Davis, Okla.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1893; member of 
the Oklahoma State Medical Association; aged 64; died, Dec. 
13, 1933, in the Wesley Hospital, Oklahoma City, of cerebral 
hemorrhage, following an operation for carcinoma of the 
intestine. 

Milton Edward Gregg, Mottville, N. Y.; Baltimore Medi- 
cal College, 1896; member of the Medical Society of the State 
of New York; served during the World War; aged 63; died, 
Dec. 13, 1933, in the Auburn City (N. Y.) Hospital, of injuries 
received when he was struck by an automobile. 

William Barker Hills, Upper Montclair, N. J.; Harvard 
University Medical School, Boston, 1874; member of the Mas- 
sachusetts Medical Society; formerly associate professor of 
chemistry at his alma mater; aged 83; died, Dec. 24, 1933, of 
cerebral hemorrhage and arteriosclerosis. 

Horace O. Dodge, Denver; Chicago Medical College, 1868; 
at one time professor of therapeutics and physical diagnosis 
at the University of Colorado School of Medicine; Civil War 
veteran; aged 93; died, Dec. 29, 1933, in the U. S. Veterans’ 
Hospital, Oteen, N. C., of senility. 

William Henry Hancker, Farnhurst, Del.; Jefferson Medi- 
cal College of Philadelphia, 1873; member of the Medical 
Society of Delaware and the American Psychiatric Associa- 
tion; formerly superintendent of the Delaware State Hospital; 
aged 83; died, Dec. 29, 1933. 

Emmet Emerson Newcomer, Washington, D. C.; Tulane 
University of Louisiana School of Medicine, New Orleans, 
1921; member of the Medical Society of the District of Colum- 
bia; aged 41; died, Nov. 25, 1933, of coronary thrombosis, and 
hemorrhagic gastro-enteritis. 

William Ezra Wetmore, Utica, N. Y.; University of the 
City of New York Medical Department, 1889; member of the 
Medical Society of the State of New York; for many years 
on the staff of St. Elizabeth's Hospital; aged 66; died, Dec. 2, 
1933, in New Hartford. 

Henry Lonzoe Akridge, Brunswick, Ga.; Atlanta Medical 
College, 1915; member of the Medical Association of Georgia; 
served during the World War; city and county health officer; 
aged 43; died, Dec. 17, 1933, in St. Vincent’s Hospital, Jack- 
sonville, Fla. 

Charles Francis Booth, New York; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1883; member of the Medical Society of the State 
of New York; aged 73; died, Dec. 30, 1933, of chronic 
myocarditis. 
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Stanley White Barber, Gaithersburg, Md.; Medical Col- 
lege of Virginia, Richmond, 1913; member of the Medical and 
Chirurgical Faculty of Maryland; aged 45; died, Nov. 19, 1933, 
in the Montgomery County General Hospital, Olney, of acute 
nephritis. 

Isaac Pearson Willits ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1880; for many 
years on the staff of the Germantown Dispensary and Hos- 
pital; aged 73; died, Dec. 11, 1933, of coronary thrombosis. 


Phineas Henry Ingalls © Hartford, Conn.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, 1880; for many years on the staff of the Hartford 
Hospital; aged 77; died, Dec. 14, 1933, of heart disease. 


Leo Halpin, Freeport, N. Y.; Cornell University Medical 
College, New York, 1906; member of the Medical Society of 
the State of New York; on the staff of the Mercy Hospital, 
Hempstead ; aged 50; died, Dec. 23, 1933, of pneumonia. 

Nelson William MacMurphy, Belmont, N. H.; Univer- 
sity of Vermont College of Medicine, Burlington, 1891 ; member 
of the New Hampshire Medical Society; aged 75; died, Nov. 
23, 1933, of chronic myocarditis and bronchopneumonia. 


Charles Carlyle Driscoll © Lafayette, Ind.; Kentucky 
School of Medicine, Louisville, 1893; on the staff of the 
Lafayette Home Hospital; aged 68; died, Dec. 19, 1933, in 
the Methodist Hospital, Indianapolis, of pneumonia. 


Frank Reid Yarbrough, Auburn, Ala.; University of 
Tennessee Medical Department, Nashville, 1898; member of 
the Medical Association of the State of Alabama; aged 61; 
was found dead, Dec. 21, 1933, of heart disease. 


Samuel Martin Parrish, Raton, N. M.; St. Louis Uni- 
versity School of Medicine, 1907; member of the New Mexico 
Medical Society; served during the World War; aged 52; 
died, Dec. 14, 1933, of pulmonary tuberculosis. 

Sharles Henry Branch, White Cloud, Mich.; Kentucky 
School of Medicine, Louisville, 1905; member of the Michigan 
State Medical Society; aged 57; died, Dec. 19, 1933, in a hos- 
pital at Fremont, of cerebral hemorrhage. 


Charles Edward White, Fairport, N. Y.; University of 
Michigan Medical School, Ann Arbor, 1896; member of the 
Medical Society of the State of New York; aged 62; died, 
Nov. 23, 1933, of cerebral hemorrhage. 


Elliott Lawson Baker, Jr. ® Columbus, Ga.; University 
of Georgia Medical Department, Augusta, 1931; aged 33; died, 
Dec. 4, 1933, in the Georgia Baptist Hospital, Atlanta, of cere- 
bral hemorrhage and hypertension. 

Hugh McCallum Thiebaud, Vevay, Ind.; University of 
Louisville (Ky.) School of Medicine, 1895; member of the 
Indiana State Medical Association; aged 73; died, Dec. 18, 
1933, of carcinoma of the mouth. 

Albert Henry McIntire, Springfield, Ohio; Starling Medi- 
cal College, Columbus, 1904; member of the Ohio State Medi- 
cal Association; aged 63; died, Dec. 21, 1933, of dilatation of 
the heart and chronic nephritis. 

Henry Barker W. Carmichael, Montreal, Que., Canada; 
McGill University Faculty of Medicine, Montreal, 1892; L.R. 
C.P., Edinburgh, Scotland, 1892; aged 66; died, in December, 
1933, at Bournemouth, England. 

Harry Horace Dilley ® Des Moines, Iowa; Rush Medical 
College, Chicago, 1917; served during the World War; on 
the staff of the Iowa Methodist Hospital; aged 41; died, in 
December, 1933, of uremia. 

Emory Willis Peery, West Palm Beach, Fla.; University 
of Maryland School of Medicine, Baltimore, 1891; member of 
the Florida Medical Association; aged 67; died, Dec. 4, 1933, 
of cerebral arteriosclerosis. 

Joseph Albert Charlebois, Ottawa, Ont., Canada; Queen’s 
University Faculty of Medicine, Kingston, 1908; on the staff 
of the Ottawa General Hospital; aged 49; died, Nov. 20, 1933, 
of coronary thrombosis. 

Richard Joseph O’Connell, New York; Bellevue Hospital 
Medical College, New York, 1879; member of the Medical 
Society of the State of New York; aged 77; died, Dec. 19, 
1933, of pneumonia. 

William Rufus Hardin ® Louisiana, Mo.; Washington 
University School of Medicine, St. Louis, 1899; aged 58; died, 
Dec. 11, 1933, in the Pike County Hospital, of asthma and 
chronic myocarditis. 

Frank Webb Parks, Brinson, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1912; member of the 
Medical Association of Georgia; aged 50; died, Dec. 16, 1933, 
of heart disease. 
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William Alexander Morrison ® Boston; Harvard Uni- 
versity Medical School, Boston, 1889; aged 77; died, Dec. 19, 
1933, in the Boston City Hospital, of uremia and arteriosclerotic 
heart disease. 


. Joseph Hart, Dudley, Pa.; Jefferson Medical College of 
Philadelphia, 1889; formerly member of the state legislature 
of Maryland; aged 72; died, Dec. 18, 1933, of cerebral 
hemorrhage. 


Emory H. Morrow, Altoona, Pa.; Homeopathic Hospital 
College, Cleveland, 1883; member of the Medical Society of 
the State of Pennsylvania; aged 75; died, Dec. 19, 1933, of 
pneumonia. 


Thomas Francis Dunn, Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1902; aged 56; died, 
Dec. & 1933,-in the Lankenau Hospital, of injuries received 
in a fall. 


Austin Trafton Brant ® Boston; Harvard University 
Medical School, Boston, 1907; fellow of the American College 
EC Surgeons; aged 52; died, Dec. 15, 1933, of cardiovascular 
isease. 


James A. Hunter, Fairfax, Mo.; Bellevue Hospital Medi- 
cal College, New York, 1881; member of the Missouri State 
Medical Association; aged 83; died, Nov. 28, 1933, of acute 
hepatitis. 

Sigmond Rosenthal, Aberdeen, S. D.; Minneapolis Col- 
lege of Physicians and Surgeons, medical department of Ham- 
pei 1896; aged 71; died, Dec. 15, 1933, of myo- 
carditis. 


William S. Booze, Annapolis, Md.; College of Physicians 
and Surgeons, Baltimore, 1879; aged 70; died, Dec. 6, 1933, 
- the Homeopathic Hospital, Wilmington, Del., of heart 
isease. 


_ Louis Francois Molleur, Dillon, Mont.; Victoria Univer- 
sity Medical Department, Coburg, Ont., Canada, 1890; aged 
68 ; _ found dead, Dec. 9, 1933, of a self inflicted bullet 
wound. 


John Delbert Nichols © Mooseheart, Ill.; Medical Col- 
lege of Indiana, Indianapolis, 1893; medical director of the 
Mooseheart Hospital; aged 63; died, January 3, of pneumonia. 


Joseph Alexander Packer ® Alexandria, La.; Memphis 
(Tenn.) Hospital Medical College, 1904; on the staff of the 
Baptist Hospital; aged 54; died, Dec. 2, 1933, of heart disease. 


Vernon Robins ® Louisville, Ky.; University of Louisville 
School of Medicine, 1894; city chemist; aged 61; died, Jan- 
uary 1, of pulmonary tuberculosis and arteriosclerosis. 


George Clinton Blades, Baltimore; Maryland Medical 
College, Baltimore, 1900; formerly coroner; aged 61; died, 
Dec. 29, 1933, of diabetes mellitus and myocarditis. 


Egbert G. Appleton, Beaver Dam, Wis.; Hahnemann 
Medical College and Hospital, Chicago, 1902; aged 57; died, 
Dec. 16, 1933, in the General Hospital, Madison. 


Edwin G. Kyte, Detroit; Indiana University School of 


Medicine, Indianapolis, 1909; served during the World War; 
aged 48; died, Dec. 23, 1933, of heart disease. 

Thomas Green Dunlap ® Atlantic City, N. J.; University 
of Louisville (Ky.) School of Medicine, 1898; aged 57; died, 
Dec. 15, 1933, of acute coronary occlusion. 

George Washington McKinnon ® Arcata, Calif.; McGill 
University Faculty of Medicine, Montreal, 1888; aged 72; died, 
Nov. 21, 1933, of pernicious anemia. 

Peter L. Gillespie, Wymore, Neb.; John A. Creighton 
Medical College, Omaha, 1901; aged 58; died, Dec. 17, 1933, 
in Lincoln, of Alzheimer’s disease. 

George Milton Dorris, Bolivar, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1880; aged 79; died, 
Dec. 17, 1933, of heart disease. 

Isaac Park Park, Revere, Mass.; Medical School of Maine, 
Portland, 1892; aged 66; died, Nov. 26, 1933, of cerebral hem- 
orrhage and arteriosclerosis. 

Albert Ernest Grant © Durham, N. H.; Dartmouth 
Medical School, Hanover, 1897; aged 60; died, Dec. 8, 1933, 
of cerebral hemorrhage. 

Augustus Herman Keller, Philadelphia; Jefferson Medi- 
cal College of Philadelphia, 1896; aged 66; died, Dec. 25, 
1933, of pneumonia. 

William B. Buchanan, Chicago; Jenner Medical College, 
Chicago, 1908; aged 55; died, Sept. 9, 1933, of heart disease. 

Thomas Wright Watson, Long Beach, Calif.; Detroit 
College of Medicine, 1896; aged 62; died, Nov. 7, 1933. 
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Bureau of Investigation 


TWO MORE QUESTIONNAIRES 


The Beacon Bureau of Research and the Commodity 
Research Bureau 


In this department of THE JouRNAL for December 30 the 
questionnaire nuisance was again discussed. Since that article 
was prepared, two more questionnaires have been brought to 
the attention of the Bureau of Investigation. One comes from 
the “Beacon Bureau of Research,” Post Office Box 149, Boston, 
Mass. As has been previously said, the use of some high- 
flown name such as “Modern Research Society,” “National 
Research Bureau,” “Medical Research Bureau,” etc., etc., is a 
common method by which advertising agencies or commercial 
concerns or those employed by one or both approach physicians 
in an attempt to get an expression of expert opinion at the cost 
of a postage stamp. 

The letter from the Beacon Bureau of. Research of Boston is 
frankly mimeographed. Not even the name of the physician 
who receives it heads the letter. The letter is signed—with a 
rubber stamp—‘“John D. Burdett,” who is described as “Super- 
visor.” The Beacon Bureau of Research states that “An able 
Boston dermatologist frankly told a client of ours that he knew 
little about the uses of soap and water, or their effect on the 
skin and on public health.” Because of this alleged ignorance 
on the part of physicians in general and dermatologists in 
particular, the Beacon Bureau of Research was submitting to 
physicians a “few questions” that it would like to have answered, 
and that when these answers had been compiled, the results 
would “later be reported by our client to the profession.” Some 
of the questions that the doctors were asked to answer were: 

“Is your knowledge of soaps based on scientific data concern- 
ing individual brands, or merely upon your experience with 
various kinds of soap? (Please check) Scientific Data 
Experience 

“When you suggest frequent daily hand washings, what 
reasons primarily do you give? 

“When you are asked about soaps, what brands do you sug- 
gest for the following uses by healthy, normal people? 




















Face Shampoo 
Hands Infants 
Bath 


“Do you favor the use of soap and water for any abnormal 
skin or scalp conditions, and how frequently do you have occa- 
sion to recommend such treatment? For what 
condition? ———————— What soaps do you suggest for these 
conditions ? Frequency ?, ——-————— 

“What soap do you have in use in your office at the present 
time ?” 

From the character of the questions, it was fairly obvious 
that the Beacon Bureau of Research was either a fancy name 
for some advertising agency that was working up data for 
some concern that sold soap, or was a name assumed for the 
purposes of the questionnaire by a soap manufacturer. As 
Sherlock Holmes would say: “Elemental, my dear Watson.” 
Investigation indicates that the Beacon Bureau of Research is 
a fancy name used by a soap manufacturer! 

About the same time that physicians were receiving letters 
from the Beacon Bureau of Research or soap, some physicians’ 
wives were getting a questionnaire from another “research” 
outfit known as the Commodity Research Bureau, operated 
from the eighth floor of 305 East 45th Street, New York City. 
These letters were sent to the presidents of certain women’s 
clubs. A physician in Texas sent us one of the letters and 
also one of the several postcards that came with each letter. 


The physician wrote: 


“T am enclosing a letter and card sent my wife as 
president of a club. This club is composed of mature 
women with old-fashioned ideas of what is nice. The 
impudence of some of these people who wish to work a 
racket like the one proposed is beyond understanding. 
I suppose that there are presidents of some clubs who 
will give free service by using the club hours to get 
women to sign up the cards. My wife was sent about 
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I rescued one and the letter from the 


twenty cards. 
Who is the Commodity 


waste basket to send you. 
Research Bureau ?” 


The letter sent out on the stationery of the Commodity 
Research Bureau was signed “James W. Blackburn.” Mr. 
Blackburn made a personal appeal to the presidents of the 
women’s clubs in his opening paragraph, which read: 

“Will you do me a favor? I have just graduated from Lafayette 
and I’m trying to make good at my first job. I’ve been asked to dis- 
tribute the enclosed cards among club women and get them to answer 
three simple questions. The success of my job depends on the number 
of cards I[ get filled in during the next two weeks.’’ 


The cards that Mr. Blackburn enclosed and which were to 
be returned to Mr. Blackburn, propounded the following 
questions : 

“1, What cigarette do you smoke? 


“2. How long have you been smoking this brand? 
“3. What cigarette (if any) did you smoke before 


2 


One can visualize the reaction of many women to questions 
of this sort. The crudity of sending such questions indiscrimi- 
nately to women throughout the country might be explained by 
the fact admitted by Mr. Blackburn that he is just out of 
college and working at his first job. It was not, however, 
Mr. Blackburn who was sending out these letters from the 
eighth floor of 305 East 45th Street. The entire eighth floor 
of that address is occupied by an advertising agency, Lord & 
Thomas and Logan, Inc., whose experience in the advertising 
world one might suppose, would have prevented them from 
making a faux pas of this kind. In any case, one wonders 
whether it has not yet dawned on the better type of advertising 
agencies and the more intelligent manufacturers that the ques- 
tionnaire method of working up data for advertising purposes 
is an impertinence and a nuisance. The very fact that most 
of the questionnaires that come out are sent in the name of 
some concern that has no existance except on paper and are 
carefully calculated to keep from the recipient of the question- 
naire the name of the concern that is back of it would indicate 
that it is recognized that there is no legitimate excuse for 
imposing on the public, either professional or lay, in this manner. 





Correspondence 


“SPINAL ANESTHESIA IN HYPERTENSION” 


To the Editor:—My preliminary note on the use of spinal 
anesthesia in hypertension (THE JoURNAL, Oct. 28, 1933, p. 
1410) has apparently served to arouse considerable interest in 
this subject if I may judge from the number of favorable 
communications that have been received. The objection of 
Dr. L. J. Bragman (THE JouRNAL, Dec. 16, 1933, p. 1985) to 
this method on the “theory that lowering blood pressure in 
persons with hypertension and arteriosclerosis may bring on 
attacks of hemiplegia and aphasia” is perhaps more academic 
than real. ; 

In my own series of 3,000 spinal anesthetic records, I did 
not encounter a single instance of hemiplegia, aphasia or con- 
vulsions. Dr. Lazarus (Lazarus, J. A.; Pick, C. J., and 
Rosenthal, A. A.: Tropacocaine Hydrochloride in Spinal Anes- 
thesia, Ann Surg. 97:757 [May] 1933) tells me that in his 
series of 2,500 cases he has never seen this particular type 
of complication. Dr. H. C. Falk (Death from Spinal Anes- 
thesia, Am. J. Surg. 9:461 [March] 1931), in his series of 
4,000 spinal anesthesias, has written to tell me that he likewise 
has never seen hemiplegia, aphasia or convulsions following 
such drops in blood pressure. Dr. P. N. Charbonnet (Spinal 
Anesthesia in a Series of 300 Abdominal and Pelvic Opera- 
tions, Am. J. Obst. & Gynec., September, 1933) writes that. his 
use of spinal anesthesia in more than 700 cases has never 
resulted in the complications mentioned. Dr. Louis Abelson 
in a series of 3,000 cases and Dr. Charles J. Pick with 3,200 
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have both volunteered the information to me that they likewise 
have never seen this particular complication. 

In the brief period since Dr. Bragman’s letter was published 
there has been accumulated altogether a combined series of 
more than 22,000 spinal anesthetic cases in which no single 
instance of hemiplegia, aphasia or convulsions was recorded. 

This communication, however, is not written with the inten- 
tion of minimizing the theoretical complications that may follow 
the sudden lowering of the blood pressure in persons presenting 
the alarming symptoms associated with the prodromal phases 
of apoplexy. From a purely statistical point of view the com- 
plications suggested by Dr. Bragman have apparently not 
developed. For this reason the method of sudden lowering of 
blood pressure by spinal anesthesia is still the simplest and 
most expeditious procedure in the treatment of those cases 
previously described in my original communication. 

ALBERT S. Hyman, M.D., New York. 

Director, Witkin Foundation for the Study 

and Prevention of Heart Disease. 


To the Editor:—I have read Dr. Louis J. Bragman’s com- 
munication on spinal anesthesia in hypertension in THE JourR- 
NAL, Dec. 16, 1933, page 1985. Your readers will be interested 
in a short note appearing in the December issue of the American 
Journal of Surgery wherein I discuss the control of inaccessible 
hemorrhage by blood sequestration in the lower extremities 
through high elastic ligation of the thighs. There is an imme- 
diate and great reduction of systemic blood pressure, and the 
application of this principle in cerebral hemorrhage is suggested. 
The method is extremely simple and is apparently without 
danger. 

In a communication from Dr. George W. Reese on the same 
page as Dr. Bragman’s note, vomiting in spinal anesthesia is 
mentioned, an accident which I too have observed. Surely, 
vomiting is not conducive to the arrest of cerebral hemorrhage. 


Howarp LILIeENTHAL, M.D., New York. 


LEUKEMIC INFILTRATIONS OF THE 
CENTRAL NERVOUS SYSTEM 


To the Editor:—In his discussion of the article by Garvey 
and Lawrence on facial diplegia in lymphatic leukemia (THE 
JournaL, Dec. 16, 1933), Dr. R. H. Jaffe said: “While in 
malignant tumors metastases develop from the primary tumor 
by the implantation of cells derived from the primary tumor, 
the leukemic infiltrations develop locally from the undifferen- 
tiated mesenchyma.” 

Many pathologists accept the fact that the local undifferen- 
tiated cells of the mesenchyma (mesodermal tissue) throughout 
the body participate in the provision of the leukemic elements. 
An example of the aborigenous proliferation of cells in leukemia 
is furnished by the observation that in the subcutaneous leukemic 
nodules the cells are not imported but produced locally. How- 
ever, lymphomas found in the brain are essentially formed by 
immigrated cells. In my article on leukemia and the central 
nervous system (Arch. Path. 2:23 [July] 1926), to which 
Garvey and Lawrence made reference, I said: “The occurrence 
of lymphomas in tissues like the brain, where lymphoid cells 
are normally absent, is due to the passage of the vascular wall 
by lymphoid cells with the ultimate formation of large nodules, 
which occasionally grow as autochthonous units.” 

If one is to accept the notion that lymphocytes, like macro- 


phages, originate from undifferentiated perivascular cells, one 


must also appreciate that in the brain their number is not 
sufficient alone to form large lymphomas, illustrations of which 
were given in figures 4, 5 and 6 of my article. Moreover, a 
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study of the vessels reveals that their lumens, as well as the 
Virchow-Robin spaces, are crowded “to capacity” with leukemic 
cells. Ruptured vessels resulting in wide hemorrhages, and 
diffusion of white cells are also found. 

The accumulation of leukemic cells in the brain is defined 
as “colonization” by immigrating cells and differs from the 
implantation of the cells in metastases of malignant diseases. 


B. M. Friep, M.D., New York. 





Queries and Minor Notes 





Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TREATMENT OF CHANCROIDS 
To the Editor :—Will you let me know the latest and best treatment 
for chancroids? H. B. Taytor, M.D., Anking, China. 


ANSWER.— The best treatment of chancroids consists in 
prophylaxis. The use of plenty of soap and water following 
exposure will ordinarily preclude a case of chancroids. Once 
they have been established, and provided a true diagnosis has 
been made by the microscope, early treatment is recommended. 
An early case can occasionally be abated by the local applica- 
tion to the individual lesions of pure phenol followed by alcohol. 
In case bubo formation has already begun, this form of therapy 
is contraindicated, as it predisposes to suppuration of the bubo. 
Naturally, if this form of therapy is used, all lesions must be 
carefully treated, none being overlooked. 

Other approved local remedies are hot astringent soaks of 
potassium permanganate or of boric acid, 1: 3,000, three or 
four times a day. As the Ducrey bacillus grows ‘best when 
shut off from air, it is well to use no bandages. The lesions 
should be kept exposed and dry heat should be employed in 
the form of an electric light inside a tent. Sprinkling the 
lesions with powdered iodoform is also helpful. If the patient 
has a long foreskin and a complicating balanitis, circumcision 
under hospital conditions is helpful and will lessen sick days 
enormously (Rauschkolb, J. E.: Circumcision, Arch. Dermat. 
& Syph. 21:251 [Feb.] 1930). The skin edges should be 
approximated with clips, as sutures tear out. One should not 
hesitate to cut right through the chancroidal ulcers. With care- 
ful hospital technic the results are excellent. Following opera- 
tion, asepsis and loose sterile gauze flaps over the penis may be 
used. No bandages should be applied. The hot applications 
and dry heat and iodoform should also be continued. 

If the patient has developed a bubo, rest in bed and local 
heat are essential. If the patient is seen just at the time when 
the bubo has begun to soften, the following injection technic 
is satisfactory (Miskjian, H. G.: Chancroidal Buboes, THE 
JourRNAL, Oct. 30, 1926, p. 1436. Cole, H. N.: Venereal Dis- 
ease Information 10:1, 1929): In performing the technic, one 
should wait until fluctuation is noted, with a certain amount 
of softening over the lymph nodes. A slight nick 1 cm. in 
length is then made with a sharp knife near the base of the 
surface, slanting down toward the thigh. Under gentle expres- 
sion the pus is allowed to run out as much as it will. Follow- 
ing this a compression bandage is applied, plenty of gauze 
being used immediately over the lymph node in order to get 
heavy compression for a period of twenty-four hours. During 
this time the patient is supposed to lie flat in bed with the 
legs unflexed, in order to get as much pressure locally as is 
possible. The bandage is then removed, the pus in the cavity 
is completely evacuated by pressure with the fingers, and under 
aseptic precautions 1 or 2 cc. of Menciére’s solution (iodoform, 
guaiacol, eucalyptol, and 95 per cent alcohol, each 10; balsam 
of peru, 30; ether, 100) is injected into the cavity of the lymph 
node. A record syringe is used for this purpose, the nozzle 
of the syringe, without a needle, being simply forced into the 
small aperture that was made twenty-four hours before, the 
elbow of the syringe being pressed up firmly against the skin 
in order to prevent the fluid from escaping. This fluid, which 
causes severe burning for a few seconds, is allowed to remain 
in the cavity of the lymph node for one minute. It balloons 
out the cavity in such a way that all the interstices and pockets 
receive a certain amount of the preparation, which is antiseptic, 
astringent and reducing in its properties. The hope is that 
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the cavity will be entirely sterilized from this contact with the 
fluid. The fluid is then allowed to run out from the opening 
and is gently expressed to get out all the remaining Menciére 
solution. After this another heavy compression bandage is 
applied and allowed to remain in place for forty-eight hours. 
The patient is again advised that he must not flex his legs but 
should keep them extended in order to have heavy compression 
over the area. At the time the bandage is removed, one may 
note that some clear serum runs from the opening of the lymph 
node cavity. This simply indicates an irritation type of fluid 
and is of no moment. The fluid is pressed out and another 
compression bandage is applied and allowed to stay on for 
another twenty-four hours. At the end of this time, if the 
cavity still continues to discharge pus, another injection of 
Menciére’s solution will have to be made according to the 
technic described. 

In a large proportion of the cases, if the technic is properly 
carried out, one treatment will be sufficient to cure the bubo. 
In certain of them, if pus is noted instead of serum, one or 
two more injections may be necessary. The injection should 
not be repeated in less than three days. With this injection 
technic, hospital bed days have been enormously lessened and 
likewise sick days for the patient. 

In European countries, dmelcos vaccine (Ducrey bacillus) is 
used with great success. Government regulations prevent the 
entrance of this valuable agent into the United States. It is 
of special value when buboes have developed. 

In treating a chancroidal infection the physician should not 
lose sight of the fact that his patient may have a double infec- 
tion of chancroids and complicating syphilis. A weekly Was- 
sermann test should be done in such a case until all chance 
has passed of syphilis developing. 


AMEBIC DYSENTERY IN CHILD 

To the Editor:—A boy, aged 2% years, for the past four months has 
had attacks of vomiting and slight pr Satie with low grade fever. Exam- 
ination reveals the presence of Endameba histolytica in the stools. 
There is no blood, but some mucus is seen at times. In between these 
attacks he is quite well and the stools are rather firm and normal in 
appearance. His appetite has not been up to usual, and his usual vigor 
has been somewhat reduced since the beginning of this disorder. The 
child’s mother is suffering from an amebic infection. What would 
be the treatment in a child of this age? Please include dietary advice as 
well as medicinal. Please omit name. M.D., California. 


ANSWER.—It is obvious that the most important point in the 
treatment of this child would consist in preventing reinfection 
from the mother, who is also suffering from the disease, or 
from any other member of the family who might be infected. 
It might be necessary to separate the child from the mother 
and treat either or both of them in a hospital. 

There is some difference of opinion as to the selection of 
the proper drug to be used, since a number of remedies have 
been recommended and medical writers are not all agreed as 
to their relative efficiency. 

The emetine preparations have been advised, though their 
use is not without considerable danger. Emetine is but slowly 
excreted, so that cumulative poisoning may readily occur on 
repeated use. It is particularly toxic to the heart muscle. If 
used at all, its dosage should be based on body weight and 
should not exceed 1 milligram (4%o grain) per kilogram of body 
weight. It should be given intramuscularly, one injection daily 
in the following doses: 0.065 Gm. (1 grain) for an adult, 

0.02 Gm. (%% grain) for children 8 years of age, and 0.01 Gm. 
(% grain) a day for younger children. This dosage should 
be continued for six days and then half of the doses mentioned 
should be continued for the following six days. This should 
constitute a course of emetine treatment, following which there 
should be a rest period of ten days or more. Emetine bismuth 
iodide may be given in keratin coated pills or capsules, by 
mouth. Ihe dose for a child is from 0.016 to 0.065 Gm. (% to 
1 grain) twice daily. This preparation should not be given 
at the same time that emetine injections are used. Emetine 
bismuth iodide is difficult and unpleasant for the patient to 
take and may cause intense emesis. Like the other emetine 
preparations, it should not be given over an extended time. 

Acetarsone may be given in 0.1 Gm. (1% grain) doses once 
daily for about eight or ten days, followed by an interval 
during which the drug is omitted for eight or ten days. If 
fever, gastro-intestinal symptoms or skin eruption occurs, its 
administration should be stopped. 

Carbarsone, another arsenical, has been recommended because 
of its low toxicity. Carbarsone has been tested by a number 
of authorities and is thought to be effective in amebic dysentery. 


A child of 2% years may be given 0.065 Gm. (1 grain) once . 


or twice daily for a period of ten or twelve days. 


MINOR NOTES 


Jour. A. M. A. 
Jan. 20, 1934 


There are a number of drugs related to iodohydroxyquinoline, 
among which may be mentioned chiniofon, which is marketed 
under the names anayodin and yatren. Of this group iodo- 
chlorhydroxyquinoline_or vioform has been preferred by a 
number of writers. The dose of vioform for an adult is 0.26 
Gm. (4 grains) once or twice daily. For children this dose 
should be reduced according to age. 


CROSS-AGGLUTINATION OF BLOOD—ASPIRATION 
OF SPINAL FLUID 

To the Editor:—1. What is the explanation of cross-agglutination 
occurring within the same blood group? Recently, in attempting to find 
a donor for a blood transfusion, it was practically impossible for me to 
find suitable blood within the same group, as there was always agglutina- 
tion when the serum of the recipient was typed directly with the cells 
of the possible donor. Is this common? Does marked anemia on the 
part of the recipient have any influence? Would it be safe to use such 
bloods, although only a small amount of agglutination occurred? 2. What 
is the explanation for the fact that in using spinal anesthesia there is 
frequently difficulty in aspirating the spinal fluid into a syringe although 
the spinal fluid drops out of the needle freely? I have frequently gotten 
into this difficulty and although I was sure that the needle was in the 
subarachnoid space, as evidenced by the flow of spinal fluid, the flow of 
spinal fluid stopped as soon as a little suction was applied by the syringe. 
Isn’t this probably due to the aspiration of some tissue into the eye of 
the needle? Frank R. Gurpo, M.D., Visalia, Calif. 


ANSWER.—1. Cross-agglutination within the same blood group 
may be due to the following factors: 

(a) Subgroups within any one of the four blood groups; 
e. g., group A has been reported to contain several subgroups. 
If the recipient is in group A and the donor in a subgroup of 
group A, cross-agglutination might take place comparable to 
that occurring between two distinct blood groups. 

(b) Auto-agglutination. Rarely the recipient’s serum may 
agglutinate his own erythrocytes as well as those of all donors. 
Auto-agglutinins are demonstrable at temperatures lower than 
the temperature of the body when they are absorbed from the 
serum and attached to the red cells. The auto-agglutinins can 
be freed from the erythrocytes by washing and resuspending in 
physiologic solution of sodium chloride at 37 C. 

(c) Rouleau formation (pseudo-agglutination). A heavy 
rouleau formation may be mistaken for true clumping. This 
error can be avoided by observing microscopically the process 
of rouleau formation. Abnormal temperatures and drafts 
encourage rouleau formation. Dr. A. S. Wiener discussed 
rouleau formation in THE JouRNAL, Oct. 21, 1933, page 1332. 

(d) Sensitization. One transfusion of blood from a given 
donor may occasionally sensitize the patient to this blood, as 
demonstrated by the clumping of the donor’s red cells by the 
serum of the recipient. 

Cross-agglutination within the same blood group is not 
common. 

Marked anemia, blood dyscrasias, severe toxemia, and sepsis 
on the part of the recipient apparently increase the occurrence 
of cross-agglutination within the same blood group. 

A donor’s blood should not be transfused when there is 
agglutination in the mixture of the recipient’s serum and the 
donor’s corpuscles. 

2. Placing the syringe on the needle that has been inserted 
in the subarachnoid space may displace the needle, either pulling 
it out of the space or pushing the needle through the space. 

In these cases the opening of the needle is in close proximity 
to the membrane and, while spinal fluid may come out in drops, 
aspiration produces a plugging of the lumen by drawing the 
membrane to it. This occurs particularly when the needle is 
inserted at an angle and not perpendicular to the canal, and 
its opening lies either just beyond the dura or close to the dura 
all the way across the canal. 

Cerebrospinal fluid circulates through the lumbar subarach- 
noid space at a definite rate, which can be increased only by 
an increase of pressure within the subarachnoid space (such 
as by pressure on the jugular vein). Removing fluid from 
the lumbar subarachnoid space by aspiration does not serve 
to increase the rate of flow of fluid into this space but simply 
serves to create an area of negative pressure within it. This 
results in an obliteration of the subarachnoid space by collapse 
of the subarachnoid and dural tissue (it is to be kept in mind 
that the dura in the lumbar region is much less adherent to 
the bony wall than it is in the thoracic and* cervical regions). 
The result of this collapse is to shut off the flow of cerebro- 
spinal fluid from the subarachnoid spaces above, both by virtue 
of block of the subarachnoid space and by virtue of clogging 
of the end of the needle by tissue. Thus, it is not possible to 
aspirate cerebrospinal fluid from the subarachnoid space at a 
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rate faster than that at which it flows of its own accord. And 
by virtue of the block above, no fluid may be obtained at all. 
An attempt to aspirate cerebrospinal fluid may cause trauma 
to the dura and subarachnoid tissue and headache. Aspiration 
is therefore undesirable. 


TOXICITY OF NAPHTHALENE 


To the Editor :—I have a patient who in the course of his employment 
comes in contact with naphthalene crystals and gases. Recently while 
performing an experiment, he inhaled the fumes from a mixture of cement, 
asbestos fiber, silica and naphthal<ne which had been heated to 335 F. 
That night he had a typical acute asthmatic attack, which lasted for 
forty-eight hours. After a week’s rest he returned to work and several 
days later he had another asthmatic attack. The patient thinks that the 
naphthalene gas is the cause of his asthma. Could I determine his sen- 
sitivity to naphthalene by means of the “patch test”? I would appreciate 
any information or references on the hazards of naphthalene. Please omit 


name, M.D., New Jersey. 


ANSWER.—Naphthalene has been mentioned as a_ so-called 
industrial poison by numerous investigators and writers. As 
far back as 1884, Evers (Berl. klin. Wehnschr. 42:593) 
reported a case of eczema resulting from contact with the 
crystals used as an insecticide. Since then many similar cases 
have been reported in dermatologic literature, the sensitive 
individuals exhibiting varied symptoms, from mild headaches 
and loss of appetite to severe intoxication with vomiting, diar- 
_rhea and prostration, as well as the typical lesions of an acute 
‘eczema, 

Peterson, Haines and Webster (Legal Medicine and Toxi- 
cology 3:694) say: “It is moderately volatile at ordinary 
temperature, and poisoning has resulted from inhalation of its 
vapors; thus persons sleeping under bedclothes dusted with 
naphthalene as a moth powder have suffered from loss of appe- 
tite, headache and eczema.” 

In the individual case under investigation, sensitivity could 
be tested by means of the “patch test,’ which has been used 
successfully by other investigators. However, the investiga- 
tion should not stop there. A roentgenogram of the patient’s 
lungs is of primary importance, because of the possibility of 
a silicosis or an asbestosis being present. Cement, asbestos 
and silica have all been known as causes of respiratory dis- 
orders, and many papers have been written on the subject of 
pneumonoconiosis from each of these substances. It is well 
known that this condition may bé present for years before any 
symptoms appear, and it is not an unusual finding in the 
roentgenograms of lungs of older asthmatic persons. The 
knowledge of this fact is especially important in the treatment 
and prognosis of the case. 

It must be borne in mind, too, that this patient may be suf- 
fering from a true bronchial asthma, and the onset of his 
initial attack, following the inhalation of fumes, might be 
merely coincidental, Many asthmatic attacks may be precipi- 
tated or made worse by the inhalation of gas or fumes, when 
the actual cause is something entirely different. In this case 
the routine scratch and intradermal testing with proteins should 
be carried out, as well as a differential blood count for the 
presence of an eosinophilia. A history in the family of hay 
fever, asthma, urticaria or migraine, or the presence of some 
other allergic manifestation in the patient himself, would be a 
still further aid in the diagnosis. 


VACCINATION AND BONE TUBERCULOSIS 
To the Editor:—Is active tuberculosis of the bone in a child a contra- 
indication to vaccination against smallpox? May such vaccination be 
expected to cause an exacerbation in quiescent bone tuberculosis? Will 
you state a few references covering the question? 
Henry McCusker, M.D., Providence, R. I.‘ 


ANSWER.—It is difficult to formulate rules in such circum- 
stances. There is no doubt that vaccination in an active and 
even in latent bone tuberculosis will put the defensive mechanism 
of the body to the test. Although there are no specific refer- 
ences in the literature to an exacerbation of tuberculous bone 
lesions, H. A. Gins (Zentralbl. f. Bakt. 127:77 [Dec. 30, part 1] 
1932) reported three cases of tuberculous meningitis in appar- 
ently latent childhood tuberculosis following vaccination. There 
is no reason why the same could not happen in bone tuber- 
culosis. This is particularly true in children. 

Especially could such a result be possible in the occasional 
patient having bone lesions as a result of vaccinia (Brink- 
mann, E.: Ztschr. f. orthop. Chir. 57:208, 1932. Solito, M.: 
QOuaderni radiol, 3:73, 1932. Smith, R. M.: New York M. J. 
108:618, 1918). 

But in adult disease there is apparently little risk, since both 
Wiese (Deutsche med. Wehnschr. 45:580 [May 22] 1919) and 
Mark (THE JournaL, March 8, 1919, p. 704) found no 
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untoward effect in more than 200 cases each of pulmonary 
tuberculosis. 

Regarding specific examples of tuberculous bone lesions and 
vaccinia, the literature on the subject is scanty. As a working 
rule it might be wise to refrain from vaccination only while 
the disease is early or in the stage of active evolution, and not 
then when the child has been definitely exposed. Following 
definite exposure, it is better to take a chance on mild vaccinia 
than on virulent smallpox, irrespective of the outcome. 


EXPOSURE GUIDE FOR ROENTGENOGRAPHING 
HEART AND LUNGS 

To the Editor:—I should like an exposure guide for the heart and for 
the lungs in infants and children up to 16 years. The manufacturer of 
the x-ray machine I use recommends for adult chests (lungs) a distance 
of 40 inches; 30 milliamperes; a kilovolt peak of from 65 to 90, depend- 
ing on the depth of the chest, i. e.,. for a depth of 7 inches a kilovolt 
peak of 65 and for a depth of 12 inches a kilovolt peak of 90, and an 
exposure time of one-fourth second. For hearts the distance is increased 
to 72 inches and the time to one second. These figures are for flat films 
only, made with cassettes containing intensifying screens. If published, 
omit name and town. M.D., Ohio. 


ANSWER.—The matter of x-ray technic in the examination 
of heart and lungs is still an open question. At the present 
time various technics are being used, ranging from 30 to 400 
—— ; in some instances 1,000 milliamperes is being 
used. 

If a high milliamperage is used, a broad focus tube is neces- 
sary, in order to withstand the large amount of energy used. 
It also follows that if a broad focal spot is used, less detail 
can be obtained, and this can be compensated for only by 
increasing the target film distance. Therefore, if high milliam- 
perage is used, from 400 to 1,000 milliamperes, the tube dis- 
tance would of necessity be at least 72 inches. The kilovoltage, 
when one is using high milliamperage, ranges between 45 and 
75 kilovolts, according to the thickness of the patient. The 
time in most instances is around one-twentieth second. 

If 30 milliamperes is used, the target film distance is in the 
neighborhood of 36 inches. The focal spot of a 30 milliampere 
tube is small and therefore gives rather sharp detail. Usually 
the kilovoltage is from 65 to 85, and the time ranges between 
one-fourth and one-half second. The 100 milliampere technic 
is the most popular at this time, a 6 kilowatt tube having a 
focal spot from 2.5 to 3 mm. being used. The usual target 
film distance is 48 inches, the kilovoltage from 65 to 85, and 
the exposure time usually from one-tenth to one-twentieth 
second. It is not necessary to use an exposure faster than 
one-twentieth second, as almost all movement can be obviated 
by an exposure of one-twentieth second. Satisfactory films 
can be obtained with the last mentioned technic. 


AREA OF TELEROENTGENOGRAMS 


To the Editor:—Will you please advise me where I may secure a 
reliable formula for calculating the surface area of six foot teleroent- 
genograms, Also I should like to have the adult tables for calculating 
heart surface areas according to Eyster. 


P. W. Fracce, M.D., High Point, N. C. 


ANnswER.—P. C. Hodges has shown (Am. J. Roentgenol. 
11:466 [May] 1924) that, when a subject sits erect and breathes 
quietly for examination either by teleroentgenography or ortho- 
diagraphy, individual variations in heart size are less than 
10 per cent. It follows that normal tables based on ortho- 
diagraphic cardiac area measurement may bé used to compute 
the normal frontal plane area for comparison either with tele- 
roentgenograms or with orthodiagrams. The actual silhouette 
areas obtained from teleroentgenograms must be subjected to 
correction for distortion. In general, 10 per cent for area and 
5 per cent for greatest transverse diameter will serve for films 
made at a six foot target film distance. The exact distortion 
factor for any particular setup may be computed easily by 
substituting the proper values in the proportion An:A¢ :: Tn:T+, 
in which An equals the unknown or actual heart size, At equals 
the cardiac area of the film, Tn equals the distance from the 
tube target to the central plane of the heart, and Ts equals the 
distance between the tube target and the film. An and T+ are 
readily measurable. Tn may be computed by measuring the 
distance between the plane of the film in the casette changer 
and a point 8 cm. in front of the casette changer (which point 
will represent the average position of the heart in the chest) 
and subtracting this distance from the value for T+. 

Van Zwaluwenberg and Warren (Arch. Int. Med. 7:137 
[Feb.] 1911) gave the following formula as a satisfactory 
substitute for the planimetric measurement of the cardiac area 
taken from the film: one fourth of 3.1416 times the product of 
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the long axis and the short axis. Although this is fairly satis- 
factory, the actual measurement of the cardiac silhouette with 
a planimeter designed to read in square centimeters is much 
more satisfactory. Instruments of this sort can be purchased 
from firms dealing in engineering instruments. This instrument 
is extremely easy to operate. 

A formula for predicting the normal heart surface area for 
adults appeared in an article by Hodges and Eyster (Am. J. 
Roentgenol. 12:252 [Sept.] 1924). This article contains a con- 
venient set of tables for ready reference. These tables were 
republished together with similar tables for estimation of the 
transverse diameter by Hodges and Eyster (Arch. Int. Med. 
37:707 [May] 1926). 


CIRCUMCISIONS UNDER LOCAL ANESTHESIA 

To the Editor:—I do many circumcisions. Occasionally I have a case 
in which the organ swells on the dorsum, the skin turns black and 
leathery, blebs form, and eventually there is some sloughing of the skin. 
It is not like an infection—there is no pus—there apparently being just 
death of the tissue from having its nutrition cut off. I should like some 
light on the subject. My first case was in a paralytic, and I attributed 
it to devitalized tissues. I used 0.5 per cent of procaine hydrochloride 
with epinephrine. Then I had two or three cases in close succession in 
which I used nupercaine, 1: 1,000. I changed back to procaine without 
the epinephrine and in the course of time I had two more such cases. 
Recently I did one under general anesthesia, thinking possibly that the 
trouble in the previous case was due to local anesthesia, but the same 
condition developed. In the last three cases I have avoided the slough 
by prompt and active measures—using the heat lamp and antiphlogistic 
treatment constantly in alteration. So far as I can recall, in each of 
these cases the dorsal artery was very large and had to be ligated. Is it 
possible that the dorsal artery had not the usual branches and that when 
the main artery was severed there was not sufficient blood supply to 
the area? Understand, these are only occasional cases among many. I 
wonder whether others have had the same experience. Please omit name. 

M.D., Colorado. 


Answer.—Necrosis of the skin of the penis following circum- 
cision has been noted by a number of surgeons following the 
use of local infiltration anesthesia. Braun in his book on 
local anesthesia called attention to the danger of a slough from 
using too large amounts of epinephrine. 

McWhorter (Surgical Clinics of Chicago 4:151 [Feb.] 1920) 
pointed out the danger of a slough in any region having a 
poor blood supply or end arteries from infiltration anesthesia 
and that certain drugs were more toxic and slowly absorbed 
than others, procaine probably being the least toxic. 

He advocated the following rules: 

1. The use of 0.5 per cent procaine hydrochloride with one 
drop of 1: 1,000 epinephrine to 15 cc. of solution. 

2. Operating without the use of a constrictor at the base of 
the penis. 

3. Injection under little tension and the use of a minimum 
amount of solution. 

4. The choice of nerve blocking anesthesia for circumcision 
in place of the infiltration method. 

5. Care in preserving the blood vessels from injury by the 
needle and rigid hemostasis. 

6. The use of interrupted sutures. 

7. Careful asepsis and frequent loose postoperative dressings. 

Warm moist boric acid solution compresses have been found 
beneficial. 

Almost certainly a strict adherence to the technic and prin- 
ciples outlined will prevent future complications. 


DISCONTINUING MILK SECRETION 


To the Editor:—A woman, aged 24, had her second baby about two 
months ago. She nursed her child for six days; only 2 ounces (60 cc.) 
of milk could be pumped out of her breasts on the seventh day post 
partum. In spite of applications of camphorated oil, complete abstinence 
from drinking, and breast binders, milk still formed. I recommended 
theobromine sodiosalicylate (£. Merck’s Jahresbericht 46:145, 1932) 
to my patient. She took 0.5 Gm. five times a day for ten consecutive 
days, without discontinuing the abstinence from drinking, the application 
of camphorated oil, and the wearing of very tight breast binders. The 
only visible result of the theobromine treatment was a loss of weight of 
3 Kg. (from 57 Kg. to 54 Kg.). What would you suggest as the next 
possible treatment? Please omit name. M.D., New York. 


ANSWER.—For a long time, potassium iodide has been recom- 
mended to diminish the secretion of milk, but the results are 
inconstant. More satisfactory results have been reported by 
Wachtel (Zentralbl. f. Gyndk. 53:987 [April 20] 1929) for the 
administration of thyroid, which not only inhibits the secretion 
of milk but also acts as a diuretic. 

Ten years ago Frankl (Am. J. Obst. & Gynec. 6:399 [Oct.] 
1923) proved that in animals known to have an ample supply 
of milk the effective grafting of placental tissue temporarily 
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prevented the secretion of milk. This is true in spite of the 
fact that the placental hormones prepare the breast during preg- 
nancy for their secretory function. Stimson (Am. J. Obst. & 
Gynec. 4:413 [Oct.] 1922) reported a case in which the secre- 
tion of milk remained in abeyance until retained pieces of 
placenta were removed from the uterus, after which the flow 
of milk was normal. Hence it may be advisable to administer 
eee extracts in this case to try to suppress the flow of 
milk. 

G. Van S. and O. W. Smith (Am. J. Physiol. 103:356 [Feb.] 
1933) showed that large doses of estrogenic substance (in this 
case, theelin) prevent lactation in rabbits after parturition. It 
was not always possible to stop lactation once begun, particu- 
larly if it had continued for some time before treatment was 
instituted. It appears that the estrogenic factor of the placenta 
is largely if not entirely responsible for the antilactogenic effect 
of placental remnants. Whether or not these results are appli- 
cable to man is conjectural; but in view of the uncertainty as 
to composition and potency of placental extracts, the use of a 
preparation of known activity would seem preferable. Of 
course, such use is not without possible dangers. 


INFESTATION WITH GIARDIA 

To the Editor :—Will you kindly let me know the life history of Giardia 
lamblia, as I do not find it described in any of the books available, and 
also the latest method for dealing with infestation with this flagellate? 
Some time ago I received for examination a stool from a patient with 
acute diarrhea with mucus and blood, a child, aged 7 months, of Amer- 
ican parentage. The specimen, which was sent in the baby’s diaper, was 
nearly dried up when received; it was clay colored and showed some 
mucus but no visible blood. Microscopic examination revealed numerous 
light brown oval cysts, each about 15 microns in length and 10 microns 
broad, with a central axostyle running straight along its axis, and two 
faint nuclei. The diaper had a peculiar odor not unlike that of fresh 
pork. A fresh specimen, specially asked for, showed, in addition to the 
cysts, a few actively motile Giardia organisms, which could be easily 
distinguished by their characteristic shape and the peculiar tumbling 
movements. This fresh stool also had the odor described and contained 
red blood corpuscles, dead leukocytes and a large amount of cellular ele- 
ment. The flagellates had evidently just passed into the cystic stage, as 
in every cyst only one straight axostyle could be detected; no cyst 
showed any S-shaped division or four nuclei. The child was treated 
with daily bowel washes of weak quinine, and a specimen examined three 
days subsequently still showed a few Giardia cysts but in a disintegrated 
condition. Three days later, no cysts could be detected, and the stool 
did not have the peculiar odor. The child is quite well now. Please 
omit name, M.D., Kodaikanal, South India. 


ANSWER.—The life cycle of all the Giardias is comparatively 
simple. 

Infection can be experimentally acquired by swallowing the 
flagellate forms, but as these are short lived outside the body 
they are probably of little practical importance. The cysts, 
however, can live outside the body for several months provided 
they are protected from certain adverse conditions, chief among 
which is drying. After being swallowed, the cysts pass to the 
small intestine, where excystation takes place and two flagel- 
lates emerge from each cyst. These reproduce by binary fission 
and colonize chiefly the duodenum. Some of the flagellates 
pass down the intestine, and, if they are not swept out too 
quickly, encyst and undergo one or sometimes several divisions 
after encystation. 

The case report strongly suggests an acute Giardia diarrhea. 
Most investigators believe that Giardia may produce intestinal 
disorders, but so far it has been impossible to get unequivocal 
evidence of its pathogenicity and to eliminate possible con- 
comitant factors. There is no good evidence that the parasite 
ever produces ulceration or penetrates the intestinal mucosa. 
It is generally held that, although the infection may give rise 
to a marked diarrhea with quantities of mucus, no blood occurs 
in the stools. In any case, most infections are not associated 
with any observable symptoms. 


SENSITIVITY TO HOUSE DUST 


To the Editor:-—-When a patient, with symptoms of allergy, shows a 
marked hypersensitiveness by skin tests to house dust, how may a prepara- 
tion from house dust be made suitable for hypodermic injection to increase 
the subject’s resistance? What would be the initial dose? 


Husert M. Encuisu, M.D., Gary, Ind. 


ANSWER.—The usual method of preparation of house dust 
extract for treatment purposes is as follows: The dust is 
collected, preferably with a vacuum cleaner, from the rugs, 
upholstered furniture and mattresses. A weighed amount is 
covered with ether, to remove the fatty materials, and allowed 
to stand for twenty-four hours. This ether is drained off and 
fresh ether added. Usually two ether extractions suffice. 
The residue, after the final draining off of the ether, is spread 
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on filter paper and allowed to dry. The extracting fluid is 
then added in a quantity of ten times the weight of the dust. 
The extracting fluid used ordinarily is Coca’s solution, which 
consists of an aqueous solution of 0.5 per cent sodium chloride, 
0.4 per cent phenol and 0.25 per cent sodium bicarbonate. After 
twenty-four hour extraction the material is filtered and the 
filtrate is sterilized by Berkefeld filtration. Sterility of the 
solution is assured by making aerobic and anaerobic cultures 
of the filtered material. 

When the extract has been proved sterile it is ready for use. 
Most patients may begin with a 0.05 cc. dose of this extract. 
In very sensitive individuals this stock dust may have to be 
diluted ten or a hundred times before it is ready for use. 


; GOUT 
To the Editor:—Is gout as prevalent as it was formerly? If not, why 
not? : Is it still supposed to be due to wine drinking? If so, has wine 
drinking decreased? Please omit name. M.D., West Virginia. 


ANSWER.—Statistics on the prevalence of gout are probably 
misleading because of the fact that many cases are not diag- 
nosed and because it is not certain whether the cases of so-called 
irregular gout should really be classified with this disease: The 
conservative opinion is that in cases which do not present tophi 
in which urate,crystals have been microscopically identified, 
the diagnosis of gout cannot be definitely established. 

The consumption of wine and of alcoholic (especially malt) 
beverages is supposed to favor the onset of gout and to aggra- 
vate the condition when present. However, gout may occur in 
teetotalers. Prohibition in this country, with its coincidental 
increase in home production and extralegal supply, has made 
the estimation of wine consumption almost impossible. Recent 
European figures show a declining tendency in wine consumption. 

For a discussion of the probable incidence of gout, the reader 
is referred to an article by Joseph H. Pratt (MM. Clin. North 
America 8:1685 [May] 1925). 


PREPUTIAL INFLAMMATION 


To the Editor:—Can you tell me of an effective method of treatment 
for stubborn preputial inflammation? This condition occurred in a man, 
aged 56, and has persisted over three months. The only history obtainable 
was that of a possible contraction through use of a urinal while in the 
hospital. The Wassermann reaction is negative. There is no urethral 
discharge. Retraction of the prepuce is painful. The glans is extremely 
sensitive. There are scattered raw areas, with loss of mucous membrane 
over the glans and especially around the corona glandis. No deep 
excavations are noted in the superficial shallow ulcerations. There was 
a slight mucopurulent discharge. Smears show numerous coarse, irregu- 
lar spirochetes, similar to those of Vincent. Cultures, as well as smears, 
are negative for the bacillus of Ducrey. The following measures have 
not been effective: dusting powders, such as cornstarch, or cornstarch 
with calomel and bismuth, irrigations with potassium permanganate 
1: 8,000, iodoform powder, and the local use of 1 per cent neoarsphenamine, 
as in Vincent’s angina. The last mentioned could not be tolerated and 
was discontinued after one application on account of the possibility of 
producing neoarsphenamine necrosis. Irrigations with plain water con- 
taining hydrogen dioxide could be tolerated fairly well. Two per cent 
aluminum acetate was not tolerated very well; 1: 2,500 metaphen was 
tolerated fairly well but does not improve the condition. Treatment on 
the whole is very annoying and unsatisfactory, on account of the extreme 
sensitiveness of the glans. Kindly omit name. M.D., Michigan. 


ANSWER.—This infection, in all probability, is due to an 
anaerobic organism. 

If the prepuce could be kept behind the glans so that the 
under surface of the prepuce and glans penis could be exposed 
to the air, healing might follow. This should be supplemented 
by the application of solution of hydrogen dioxide. If the 
prepuce is tight and retraction not possible, circumcision should 
be carried out. 





DIATHERMY AS AID TO PROSTATIC MASSAGE 


To the Editor:—I would appreciate it if you would answer the following 
questions: 1. As an adjunct to prostatic massage in the treatment of 
chronic prostatitis, is diathermy of much value? 2. If so, where can an 
apparatus be purchased for home use? 3. What is the price of such an 
apparatus? Please omit name. M.D., Iowa. 


ANSWER.—1. Medical diathermy, if judiciously administered, 
is a powerful adjunct to the mechanical treatment of prostatitis. 

2. The various makes of diathermy apparatus approved of 
by the Council on Physical Therapy of the American Medical 
Association are furnished by any reputable surgical instrument 
house. Diathermic treatments of any kind should be admin- 
istered only by an experienced operator. 

3. The price of a diathermy apparatus varies from $100 to 
$600, according to the number of additional appliances and the 
magnitude of current to be furnished. 
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EXTENSIVE HIRSUTISM : 
To the Editor:—Do you know of any treatment given to the mother 
to reduce the tendency to excessive hairy condition in the child, excluding 
any glandular deficiency in the mother? 


A. G. Davis, M.D., Utica, N. Y. 


ANswWER.—If glandular deficiency were excluded in the 
mother there probably would be no tendency to excessive hairy 
condition in the child.. Hirsutism and the various disorders 
of hair growth and distribution, particularly on the side of 
excess growth, are due to some glandular disorder, usually 
pituitary or suprarenal dyscrasias of some sort. Some teratomas 
of the pineal gland are accompanied by precocious sexual and 
somatic development, which includes overgrowth of hair. 
Tumors of the suprarenal cortex in children are also accom- 
panied by precocity. Some children showing what are ordi- 
narily thought of as signs of pituitary deficiency exhibit an 
excessive growth of lanugo-like hair. This is most often 
particularly marked on the distal extremities. There is no 
way of telling in advance whether a child is likely to exhibit 
excessive hair growth except when it might have a long line 
of ancestors who are victims of overgrowth of hair. In this 
instance, the hereditary features would be likely to victimize 
the child. Even so, this tendency is probably based on an 
endocrine factor. There is nothing that can be done in the 
way of treatment to the mother to prevent its development in 
the child. 


TREATMENT OF TRACHOMA 

To the Editor:—I should like to have sent to me a method for the 
treatment of trachoma in school children, 140 in the grade school and 
75 in the high school. It is present in about 75 per cent of the pupils. 
Copper citrate, 5 per cent, has been tried for only a short interval and 
many are using mild silver protein, 5 per cent; but no rational systematic 
method of eradication is being used. An Indian reservation 21 miles up 
the river is a probable source, as the Indians have had it for years, with 
serious sequelae; but only about 3 per cent of the adults that I have 
examined have any sequelae and only 0.5 per cent have active trachoma. 


M.D., Nevada. 


ANSWER.—This is a difficult problem, for the treatment of 
trachoma is an individual affair. General methods of treat- 
ment may be outlined, but these methods must be varied to 
fit the clinical condition in the individual case. In general, 
cleanliness and prevention of secondary infection are of great 
importance. The first can be achieved only by the education 
of the infected individuals; the second can be attained by the 
constant and regular use by each patient of an eyewash of 
1:5,000 mercuric oxycyanide in distilled water from two to 
four times daily. In the individual case, if follicles are present, 
an expression should be performed. If there are not many 
follicles, massage of the conjunctiva yields the best results. 
The eyes should be anesthetized and the tarsal and transitional 
fold conjunctiva rubbed vigorously, either with a plain smooth 
glass rod or else with a cotton wound applicator that has been 
saturated in chaulmoogra oil. The massage should be con- 
tinued until the oil saponifies and should be repeated every 
two to five days, according to the severity of the disease. 
Powdered boric acid may be substituted for the oil. After all, 
it is probably the massage that is the efficacious factor. During 
the massage, particular attention should be paid to the caruncle. 
Pannus, corneal ulceration and certain other complications are 
definite contraindications to vigorous massage. The sequelae 
should be treated as they arise. In conclusion, it is recom- 
mended that this condition be reported to the United States 
Public Health Service, which has physicians in the field to 
cope with such epidemics. 


PHLEBITIS OR CELLULITIS 


To the Editor:—About two months ago, a girl, aged 16 years, was 
struck by an automobile and an abrasion resulted about the size of a 
lemon on the lower part of the left leg; also there was a large hematoma 
on the calf of the leg. A short time after this she was sent to the 
hospital because of chills and a temperature of 105 F. Hot packs were 
applied and the area of abrasion was opened, with profuse drainage. 
White blood cells numbered 29,000, polymorphonuclears 89 per cent. 
Later an incision was made from the ankle to just above the knee and a 
foul necrotic area opened in its entirety. At present the white blood 
cells number 19,000 and the polymorphonuclears 69 per cent. The tem- 
perature is normal in the morning and afternoon, but this necrotic, puru- 
lent process continues to spread. Cultures of pus show staphylococci, 
streptococci and B. pyocyaneus. Scarlet red ointment, mercurochrome, 
merthiolate, surgical solution of chlorinated soda and_hexylresorcinol 
S. T. 37 have been used. What would you suggest to stop this process? 
Is there any vaccine or therapy for B. pyocyaneus infection? 

Hucu P. Murr, M.D., Columbia, Mo. 


ANSWER.—It seems probable that following the local infection 
a phlebitis developed, which suppurated and broke open. While 
a low grade cellulitis might explain the symptoms, it is likely 
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that phlebitis is the chief cause of the persistence of symptoms 
and the chronicity of the infection. 

Antiseptics on the surface of the wound are of little value 
in combating infection in the lymphatics or veins. 

The worst infection is undoubtedly the streptococcic, which 
is made more virulent by the other organisms. 

There is no vaccine used for pyocaneus infections, which are 
not ordinarily serious alone. Vaccines would not seem to be 
indicated in this case. 

Extension to the bone with osteomyelitis occasionally occurs, 
and a roentgenogram of the entire limb should be made. 

If the infection is limited to the soft parts it should be treated 
as a phlebitis or cellulitis. Incisions should be made for any 
pus pocket either in the veins or in the soft tissues. Heat, 
usually by hot massive moist packs, is often helpful, together 
with absolute rest in bed with the leg elevated slightly. 

It may be necessary to open and possibly excise the saphenous 
vein throughout its extent if infected, but it should be ligated 
high up before any manipulation. One should not ligate it until 
certain that the deeper veins are not also involved. In such a 
case prolonged rest in bed with general symptomatic treatment 
will usually result in recovery, although a persisting edema of 
the leg may result. 





AND METABOLIC RATES OF 
NERVE FIBERS 


FUNCTIONS 


To the Editor :—Why is it that white nerve fiber is able to do so much- 


with evidence of little metabolism, while high nerve centers display high 
metabolism? Wa ter P. Moenninc, M.D., Indianapolis. 


ANSWER.—The sole function of the nerve fibers is the con- 
duction of impulses from one end to the other, or from the 
middle in both directions. The functions of the centers are 
much more complex, as shown by (1) polarity or irreversibility 
of conduction (only from afferent to efferent neurones), (2) 
considerable delay in the passage of impulses because of the 
cells and synaptic junctions, (3) great variability in irritability 
and in the magnitude of discharge, (4) alternation of excitatory 
and inhibitory discharges, (5) after-discharge of impulses after 
stimulation is over, and, most important, (6) the ability to 
form new functional connections, which underlies the develop- 
ment of conditioned reflexes and the phenomena of learning 
and memory. It is not surprising that the metabolic rate of 
the centers is many times greater than that of the fibers and 
that the centers are much more easily fatigued and are more 
profoundly affected by cessation of circulation (asphyxia) and 
by general anesthetics than are the nerve fibers. 





SINGER’S NODES 
To the Editor:—Please give me a statement by some authority dealing 
with the condition commonly referred to as ‘“‘singer’s nose’; that is, 
concerning the difficulty which a professional singer might experience 
from excessive use of his voice. M.D., Indiana. 


Answer. — Evidently the word “nose” is a typographical 
error, the term “nodes” being the proper one. This condition 
is characterized by the appearance of small white nodules or 
nodes on the vocal cords, most often situated at the junction 
of the anterior and middle thirds. The etiology is supposed 
to be the improper use of the voice, causing undue friction or 
contact between the cords. More ‘complete details regarding 
the singer’s nodes may be obtained by consulting the following 
references in the literature: 


Segre, R.: Vocal Nodules as Revealed by Stroboscope, Valsalva 9: 
380 (May) 1933. 
Bajkay, T.: Pathogenesis and Therapy of Nodule of Vocal Cords, 


Orvosi hetil. 77: 134 (Feb. 18) 1933. 


Silbiger, B.: Removal of Nodules in Singers, Wien. med. Wehuschr. 
78: 966 Guly 14) 1928. ‘ 
Prevot, : Nodules in Singers, Rev. gén. de clin. et de thérap. 


(supp.) 40: 2517 (Dec. 11) 1926. 
Cuvillier, J.: Polyps on Vocal Cords, Médecine 6: 313 (Jan.) 1925. 


OBESITY ANQ PITUITARY EXTRACTS 


To the Editor:—I have a patient who is 24 years of age and weighis 
250 pounds (123 Kg.). I have been having her take posterior pituitary 
tablets for the last three months and her weight came down to 220 
pounds (99.7 Kg.), but now she is still taking the posterior pituitary 
gland product. Most of her weight is around the abdomen. What treat- 
ment do you advise now? Would whole pituitary be indicated? Please 
omit name. M.D., Illinois. 


ANSWER.—Most workers on obesity have not a great deal 
of faith in the value of any type of pituitary given by mouth. 
The basis of all reduction procedures must be a subcaloric diet. 
In the case under discussion, it would seem advisable to do 
a basal metabolism test, and, if there is a lowered rate, thyroid 
extract is indicated with a reduced diet. 
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COMING EXAMINATIONS 


AMERICAN BOARD OF DERMATOLOGY AND SyYPHILOLOGY: 
June. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written (Group 
B Candidates). The examinations will be held in various cities of the 
United States and Canada, April 7. Oral (all candidates), Cleveland, 
June 12. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

AMERICAN Boarp OF OpntTHALMOLOGY: Cleveland, June 11. Sec., 
Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 

AMERICAN Boarp OF OTOLARYNGOLOGY: Cleveland, June 11. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 


Cleveland, 


CALIFORNIA: Los Angeles, Feb. 26-March 1. Sec., Dr. Charles B. 
Pinkham, 420 State Office Bldg., Sacramento. 
Connecticut: Basic Science. New Haven, Feb. 10. Prerequisite to 


license examination. Address, State Board of Healing Arts, 1895 Yale 
Station, New Haven. 

Inuino1s: Chicago, Jan. 23-25. Supt. of Regis., Dept. of Regis. and 
Edu., Mr. Eugene R. Schwartz, Springfield. 

Iowa: Des Moines, Feb. 20-22. Dir., 
Registration, Capitol Bldg., Des Moines. 

NaTionaL Boarp oF MepricaL Examiners: | The examinations in 
Parts I and II will be held at centers in the United States where there 
are five or more candidates, Feb. 14-16, May 7-9 (limited to a few 
centers), June 25-27, and Sept. 12-14. Ex. Sec., Mr.°Everett S. Elwood, 


Division of Licensure and 


225 S. 15th St., Philadelphia. 

New York: Albany, Buffalo, New York and Syracuse, Jan. 29-Feb. 1. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 
Room 315 Education Bldg., Albany. 

Puerto Rico: San Juan, March 6. Sec., Dr. O. Costa Mandry, 
Box 536, San Juan. 

VeRMONT: Burlington, Feb. 7-9. Sec., Dr. W. Scott Nay, Underhill. 

Wyominc: Cheyenne, Feb. 5. Sec., Dr. W. H. Ilassed, Capitol 


Bldg., Cheyenne. 


Pennsylvania July Examination 


Mr. Charles D. Koch, former secretary, Pennsylvania State 
Board of Medical Education and Licensure, reports the exami- 
nation held in Philadelphia and Pittsburgh, July 11-15, 1933. 
Four hundred and thirty-eight candidates were examined, 427 
of whom passed and 11 failed. The following schools were 
represented : 


Year Number 

School Paap Grad. Passed 
University of Arkansas School of Medicine....... «+ (1932) 1 
George Washington University School of Medicine. . (1932, 5) 5 
Georgetown University School of ereauenonnenieraieed 

CTSSTI SY  KIDS2” DOF 65a ivi h ore ccen wie cae viet 6% ae 21 
Howard University College of Medicine.............. ” (1932) 1 
Loyola University School of Medicine...... (1932), (1933, 2) 3 
Northwestern University Medical School.............. (1933 1 
Rush Medical College..............00 eee (1931), (1933, 4)¢ 5 
Indiana University School of Medicine........... -»- (1930) 1 
State University of Iowa College of Medicine........(1929) 1 
University of Kansas School of Medicine.......... . (1932) 1 
University of Louisville School of Medicine.......... (1932) 1 
Johns Hopkins University School of Medicine...... »- (1932 1 
University of Maryland School of Medicine and College 

of Physicians and Surgeons........ Sakevere’s: MoRcRes EGE 32,8 8 
Harvard University Medical School.......... (1931), (1932) 2 
Tufts College Medical School...........-...0e eee eeee (1932) 1 
University of Michigan Medical School............ (1932, 4) 4 
St. Louis University School of Medicine.......... (1932, 6)t 6 
Washington University School of Medicine.......... (1931) 1 
Creighton University School of Medicine............. (1932) 1 
University of Nebraska College of Medicine......... - (1932) 1 
Cornell University Medical College.................. (1931) 1 
N. ¥. Univ., Univ. and Bellevue Hosp. Med. Coll....(1932 1 
University of Buffalo School of Medicine............ (1932) 1 
University of Rochester School of Medicine. (1931, 2) €1932) 3 
Ohio State University College of Medicine....(1927), (1931) 2 
Western Reserve Univ. School of M.(1930), (1931), (1932, 2) 4 
University of Oklahoma School of Medicine.......... (1932) 1 


Hahnemann Med. Coll. and Hosp. of Philadelphia. (1932, a 60 
Jefferson Med. Coll. of Phila.(1930), (1931, 16),t (1932, 61) 78 
Temple University School of Medicine. . (1931, 11), (1932, 52) 63 
U. Pennsylvania Sch. Med...(1930, 4) (1931, 21),$ (1932 39) 64 
University of Pittsburgh. School of Medicine...... (1932, 65)£ 65 


Woman’s Medical College of Pennsylvania....(1931), ino 2 
Meharry Medical College................ see seseeeee 932) 1 
University of Texas School of Medicine.............. 1931) 1 
University of Vermont College of Medicine........... (1932 1 
Medical College of Virginia SAaase oN aeaticn RAcir a sen a aval pe arees (1932, 3) 3 
University of Virginia Department of Med....(1930), (1932) 2 
Marquette University School of Medicine.......... (1933, 2) 2 
Queen’s University Faculty of Medicine.............. (1932) i 
University of Western Ontario Medical School........ (1932 1 
McGill University Faculty of Medicine.............. (1932) 1 
Univ. de la Habana Facultad de Medicina y Farmacia. (1928) 1 

Year Number 

School — Grad. Failed 
Keokuk Med. Coll., Coll. of Phys. & Surg., Iowa....(1904) 1 
University of Michigan Medical School.............. (1931) 1 
Cleveland Homeopathic Medical College.............. (1908) 1 
Hahnemann Medical College and Hospital of Phila... .(1932) 1 
Jefferson Medical College of Philadelphia....-........ (1932) 1 
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Temple University School of Medicine.............. (1932, 3) 3 
Meharry Medical College.............. ccc cece ee eee (1932) 1 
University of Wisconsin Medical School............ (1930) 1 
Université de Montpellier Faculté de Meédecine...... (1932) 1 


Fifteen physicians were licensed by reciprocity and 14 by 
endorsement from March 31 to August 30. The following 
schools were represented : 


School LICENSED BY RECIPROCITY enn ie" aad 
Georgetown University School of Medicine.......... (1919) Ohio 
University of Louisville School of Medicine.......... (1930) Kentucky 
Johns Hopkins University School of Medcine........ (1915) Minnesota 
Harvard University Medical School................ (1929) New York 


College of Physicians and Surgeons, Columbia College. (1894) Dist. Colum. 
N. Y. Homeopathic Med. College and Flower Hospital. (1931) Ohio 
University of Cincinnati College of Medicine........ (1927) Ohio 
Hahnemann Medical College and Hospital re Phila 

RUN 25 0d Cura: wg: Haken ol aa o aceie:¥ wee eiea q19 7). (1932. 2) New Jersey 
Jefferson M. Coll. of Philadelphia....(1924) Maine, (1932) New Jersey 
Temple University School of Medicine.............. (1928) New Jersey 
University of Pennsylvania School of Med...(1930) Mass., New Jersey 


Year Endorsement 
Grad. of 
(1930)N. B. M. Ex. 
(1932) N. B. M. Ex. 


School LICENSED BY ENDORSEMENT 


George Washington University School of Medicine. . 
Georgetown University School of Medicine.......... 
University of Maryland School of Medicine and 


College of Physicians and Surgeons.............. (1930)N. B. M. Ex. 
Harvard University Medical School................ (1929)N. B. M. Ex. 
Tufts College Medical School..............02000e0ee (1931) N. B. M. Ex. 
University of Nebraska College of Medicine........ (1931)N, B. M. Ex. 
Cornell University Medical College................ (1931, 2)N. B. M. Ex. 
Jefferson Medical College of Philadelphia............ (1929)N. B. M. Ex. 
Temple University School of Medicine.............. (1932)N. B. M. Ex. 


University of Pennsylvania School of Medicine....(1929)N. Ey M. Ex. 
Woman’s Medical College of Pennsylvania. . (1930), een E . M. Ex. 
Medical College of Virginia........ Maaecnseenen ewes (1930)N ‘ B. M. Ex. 

* License has not been issue. 

7 Licenses of two of these physicians have not been issued. 

3 License of one of these physicians has not been issued. 


California October Examination 
Dz. Charles B. Pinkham, secretary, Board of Medical Exam- 
iners, reports the written examination held in Sacramento, 
Oct. 17-19, 1933. The examination covered 9 subjects and 
included 90 questions. An average of 75 per cent was required 


to pass. Forty candidates were examined, 35 of whom passed 
and 5 failed. The following schools were represented: 
Year Per 
School oni Grad. Cent 
College of Medical Evangelists........ (1933) 81.2, 83.1, 85, 86.2, 87 
Stanford University School of Medicine.............. (1933) 82.6, 84.9 
University of California Medical School.............. (1933) 85 
George Washington University School of Medicine..... (1933) 78.9 
Georgetown University School of Medicine............ (1933) 83 
Northwestern University Medical School.............. (1933) 89.1* 
Rush Medical College................ (1933) 84.2, 85.2, 85.7, 86.6, 87.9 
University of Illinois College of Medcine............ (1933) 78.9 
Tulane University of Louisiana School of Medicine... . (1932) 80.2 
Harvard University Medical School...... (1932) 85.3, (1933) 86.3 
University of Michigan Medical School.............. (1932) 79.6, 88.3 
St. Louis University School of Medicine.............. (1933) 80.6, 80.7 
Creighton University School of Medicine.............. (1933) 81.3, 85.9 
University of Nebraska College of Medicine.......... (1932) 90.2 
Temple University School of Medicine..(1932) 78.7, (1933) $5.1 
University of Pennsylvania School of Medicine....... (1930) 81.8 
Vanderbilt University School of Medicine............ (1929) 87.3 
Baylor University College of Medicine................ (1933) 81.4 
McGill University Faculty of Medicine....(1932) 85.8, (1933) 90 
Charkovsky Universitet, Russia..........e.eeeeeeeeee (1923) 78.77 
Year Per 
School ial Grad. Cent 
Bennett Medical College............. 0. cece eee ee eee (1915) 62.3 
Chicago Medical School................. cee eee ee eeee (1927) 66.9 
University of Illinois College of Medicine............ (1931) 72.1 
Hahnemann Med. College and Hospital of Philadelphia. (1902) 58.1 
Psycho-Neurological Institute Medical College, Russia. .(1917) 72.2¢ 


Ten physicians were licensed by reciprocity and 2 by endorse- 
ment from October 25 to November 23. The following schools 
were represented : 


School LICENSED BY RECIPROCITY ant a 
Univ. of Colorado School of Med. (1925) New York, (1934) Colorado 
State University of Iowa College of Medicine........ (1931) Iowa 
University of Louisville School of Medicine.......... 1926) Tndiana 
University of Michigan Medical School.............. (1931) Michigan 
University of Nebraska College of Medicine. . (1924), (1925) Nebraska 
University of Cincinnati College of Medicine........ (1933) Ohio 
University of Oregon Medical School.............. (1928) Oregon 
University of Tennessee College of Medicine........ (1930) Tennessee 

School LICENSED BY ENDORSEMENT ao eater uae 
University of Oregon Medical Schosl.............. (1931)N. B. M. Ex. 
University of Minnesota Medical School.......... (1930) N. B. M. Ex. 


* This applicant has received an M.B. degree and will receive an 
M.D. degree on completion of internship. 
+ Verification of graduation in process. 
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Book Notices 


Paralysis in Children. By R. G. Gordon, M.D., D.Sc., F.R.C.P., Physi- 
cian, Bath and Wessex Orthopaedic Hospital, and M. Forrester Brown, 
M.D., M.S., Surgeon, Bath and Wessex Orthopaedic Hospital. Cloth. 
Price, $4.50. Pp. 328, with 116 illustrations. New York & London: 
Oxford University Press, 1933. 

In this volume on the paralyses of childhood the. authors have 
correlated in a unique manner the neurologic with the ortho- 
pedic aspects. It is impossible to separate neurology from 
orthopedics if one is to have a complete understanding of the 
various types of paralysis. In order to treat these diseases 
adequately the orthopedist must know the neurologic changes 
underlying the paralysis. It enables him to prognosticate with 
greater finesse and to avoid unnecessary and useless recon- 
structive surgery. The book is divided into three parts. The 
first part deals with general subjects, such as the physiology 
of movement, the location of the neurologic lesion, the general 
pathology of paralysis and the interpretation of various syn- 
dromes. This part contains the most interesting diagrams, 
showing various neurologic schemes which clarify the physiology 
of the nervous system. In a composite manner, aided by 
ingenious diagrams, the authors present the diseases and their 
particular points of attack in the central or peripheral nervous 
systems. The second part is entirely clinical and is replete 
with typical case histories of the various syndromes expressed 
in the different types of paralysis. Of especial interest is the 
presentation of the muscular dystrophies, anterior poliomyelitis 
and spastic paralysis. The third part is concerned with the 
treatment of paralysis in children and presents mostly physical 
therapeutic and nonoperative orthopedic measures. Although 
orthopedic operations are concisely discussed, the technical 
details are justifiably omitted because of the availability. of 
extensive orthopedic works completely elaborating surgical 
detail. The authors are to be congratulated for their pioneer 
attempt to combine the neurologic and orthopedic points of 
view of paralysis in children. 


CGuvres de Pasteur. Réunies par Pasteur Vallery-Radot, professeur 
agrégé 4 la Faculté de médecine de Paris. Tome VI: Maladies virulentes, 
virus-vaccins et prophylaxie de la rage. Fascicules I et II. Paper. 
Price, 160 francs. Pp. 906. Paris: Masson & Cie, 1933. 

This volume (in two parts) of Pasteur’s collected works 
contains practically everything that he published on infectious 
pathology in reports of learned societies and congresses and in 
medical journals. Here are given verbatim the famous discus- 
sions in 1874 in the Academy of Medicine on putrefaction and 
fermentation. Here are Pasteur’s papers and reports on puer- 
peral fever, furunculosis and osteomyelitis; on the anthrax 
bacillus and Vibrion septique; on vaccines against chicken 
cholera and anthrax; on rabies and antirabic treatment, begin- 
ning with experiments on the saliva of an infant dead of rabies. 
Finally come a series of documents relating to anthrax, includ- 
ing the experiments at Pouilly-le-Fort, and to rabies and anti- 
rabic vaccinations. This volume, the next to the last of the 
complete works, contains writings that rank with those of 
greatest importance in medical literature. ‘It always will be 
of fervent interest to physicians and biologists. Step by step 
are presented in original form the details of Pasteur’s epochal 
achievements in the decade ended with 1886. 


A Sixth Venereal Disease: Climatic Bubo, Lymphogranuloma Inguinale, 
Esthioméne, Chronic Ulcer and Elephantiasis of the Genito-Ano-Recta! 


Region, Inflammatory Stricture of the Rectum. By Hugh Stannus 
Stannus, M.D., Ph.D., F.R.C.P., Physician to the French Hospital, 
London. Cloth. Price, $4.25. Pp. 270, with 16 illustrations. London: 


Bailliére, Tindall & Cox, 1933. 


This compact volume, which includes 933 references from 
the world literature, endeavors to expose properly what is 
known today about lymphogranuloma inguinale, or the sixth 
venereal disease. The author acknowledges that it has already 
been termed the fourth venereal disease by several authors, as 
Lottrup in 1927, Cedercreutz in 1928 and Rezende in 1928. 
However, he prefers to limit this term to the genital infection 
of Vincent’s organism, then adding granuloma inguinale as the 
fifth disease and lymphogranuloma inguinale as the sixth. He 
states that the use of this term is no suggestion that it should 
be common usage. The author reviews the subject of climatic 
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bubo and lymphogranuloma inguinale, bringing out their geo- 
graphic, etiologic, clinical, bacteriologic and pathologic simi- 
larity. The intracutaneous reaction of Frei is carefully 
explained and its specificity for this disease discussed. As yet 
no specific treatment for the disease has been found. In later 
chapters the author develops the subject of later manifestations 
of lymphogranuloma inguinale—elephantiasis of the pudenda, 
esthiomene, the genito-anorectal syndrome and inflammatory 
stricture of the rectum. He takes the view that all inflam- 
matory strictures of the rectum are due to lymphogranuloma 
inguinale. He discusses the many different names that have 
been given to the disease, and he thinks that the term lympho- 
granuloma inguinale is most unfortunate. He is inclined rather 
to accept the term “poradenitis,’ though he is not averse to 
the suggested name “lymphopathia venerea.” On the whole, 
he has reviewed the literature carefully and covered the field 
quite fully. Throughout the entire volume the word “gland” 
is employed where the accepted term is “lymph node”; e. g., 
the “glands” in the groin. A too frequent use of abbrevia- 
tions is noted. True, they simplify the work of the writer 
and perhaps of the reader if he is familiar with the terms; 
thus, C. B. (climatic bubo), L. I. (lymphogranuloma inguinale), 
W. R. (Wassermann reaction), and K. I. (potassium iodide). 
The reviewer was not familiar with N. A. B. (p. 183). On 
page 155 and in several following places mention is made of 
the Dmelcos reaction, negative or positive. To an American 
medical reader this might not be sufficient explanation of a 
reaction to the chancroid organism vaccine (bacillus of Ducrey). 
Unfortunately, this valuable test is rarely employed in America 
and is almost unknown to the general practitioner. Some mis- 
takes of the printer are to be found, especially with the use of 
foreign languages, notably German, as in reference 380 on 
page 233. The illustrations are only fair. On the whole, the 
book can be highly recommended to dermatosyphilologists, 
obstetricians, gynecologists, proctologists, surgeons, internists 
or general practitioners who are interested in a disease that is 
only just now being properly brought before the members of 
the medical profession. 


Pathogenic Microdrganisms: A Practical Manual for Students, 
Physicians and Health Officers. By William Hallock Park, M.D., Pro- 
fessor of Bacteriology and Hygiene, University and Bellevue Hospital 
Medical College, New York City, and Anna Wessels Williams, M.D., 
Assistant Director of the Bureau of Laboratories of the Department of 
Health, New York City. Tenth edition. Cloth. Price, $7. Pp. 867, 
with 226 illustrations. Philadelphia: Lea & Febiger, 1933. 

The high standard of this textbook of medical bacteriology 
and protozoology has been maintained in the present edition 
by a careful revision and an incorporation of the essential 
newer knowledge in the field. The wide experience of the 
authors allows them to furnish a critical opinion on numerous 
controversial subjects in bacteriology and public health. The 
enlargement of the section dealing with filtrable viruses is a 
welcome improvement, consistent with the more recently 
acquired information and the growing appreciation of their 
significance. While the volume is increased by fifty pages and 
several excellent illustrations, it is not too bulky. The arrange- 
ment of the chapters in a logical order of subjects is an 
improvement over the previous edition. The bacterial nomen- 
clature is conservative and, although the book is remarkably 
free of typographic errors, one questions why the generic name 
“Hemophilus” is regularly spelled “Hemophylus.” 


la méningite tuberculeuse. Par Thérése 
A. Jousset. Préface du Dr. André Jousset, professeur agrégé a la 
Faculté de médecine de Paris. Paper. Price, 30 francs. Pp. 152, with 
10 illustrations. Paris: Masson & Cie, 1933. 

In four chapters the authoress thoroughly covers the most 
important problems pertaining to tuberculous meningitis—the 
etiologic and clinical features, the cerebrospinal fluid changes, 
the experimental and pathologic data and the treatment. In 
the last, most important, chapter she brings out the advantages 
of allergin in the treatment of tuberculous meningitis, a method 
introduced in 1927 by Prof. André Jousset of the Laénnec 
Hospital in Paris. Allergin is a soluble extract of tubercle 
bacilli. It is a colloid substance and a veritable toxin which 
is totally different from tuberculin. Injected into the sub- 
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arachnoid space or hypodermically, it provokes a strong allergic 
reaction for a period of from ten to forty-eight hours. The 
existing signs and symptoms, such as coughing, aphonia and 
cerebrospinal manifestations, first become aggravated but soon 
subside and are followed by gradual improvement. When used 
early, before the tubercle bacilli have destroyed the ganglion 
cells, recovery sets in and the spinal fluid becomes normal. 
Histories of fifteen personal cases treated by the authoress 
with allergin are recorded with startling, almost unbelievably 
favorable, results. It is needless to state that the diagnosis of 
the cases treated, and their clinical and serologic examinations, 
were carried out according to the most vigorous rules and that 
the subject was on the whole handled with extreme care and. 
modesty. In view of the fact that, according to the statistics 
of the League of Nations, tuberculous meningitis causes in 
Europe annually 100,000 deaths, a scientific method of treat- 
ment that promises such wonderful results deserves the highest 
consideration as well as a thorough and extensive trial. Though 
details of the methods of preparation of allergin are not given 
in the monograph, the abundant bibliography may supply the 
necessary information. 


Hirnchirurgie: Erfahrungen und Resultate. Herausgegeben von Dozent 
Dr. Hans Hoff, Assistent der Universitits-Klinik fiir Neurologie und 
Psychiatrie in Wien, und Dozent Dr. Leopold Schénbauer, Vorstand der 
chirurgischen Abteilung und des Strahlentherapeutischen Institutes des 
Krankenhauses der Stadt Wien. Mit einem Vorwort von Prof. Dr. Otto 
P6tzl, Vorstand der Universitaits-Klinik fiir Neurologie und Psychiatrie 
in Wien. Paper. Price, 40 marks. Pp. 472, with 238 illustrations. 
Leipzig & Vienna: Franz Deuticke, 1933. 

It is difficult to understand why this book was written except 
perhaps to give one of the authors (Hoff) the opportunity to 
discuss several more or less new reactions, little used and of 
doubtful value, in the diagnosis of intracranial tumors. The 
title is misleading; it is not a treatise on surgery of the brain 
but is concerned almost exclusively with brain tumors. After 
some brief introductory sections concerning the history and 
general symptoms of brain tumors, the main body of the book 
consists of a series of case reports with some disjointed 
remarks about each. Fifty years ago such a collection of data 
might have been of some value, but today many American 
clinics could fill whole libraries with such case reports. No 
general conceptions emerge from this confused mass of mate- 
rial, although the author (Hoff) makes a feeble attempt to 
summarize, beginning on page 344. The fourth and fifth sec- 
tions are the work of a surgeon (Schoenbauer) who spent 
some months in Cushing’s clinic, though evidence is lacking 
that he learned anything there. The technic described is 
antediluvian and its antiquity is reflected in the tabulation of 
results. The book serves no useful purpose except to bear 
eloquent testimony that the Viennese medical school, once the 
Mecca of the American postgraduate, has lagged far behind 
the progress of neurologic surgery. 


Lehrbuch der gerichtlichen Medizin mit gleichmassiger Beriicksichtigung 
der deutschen und Gsterreichischen Gesetzgebung und des gemeinsamen 
Entwurfes 1927. Von Dr. Fritz Reuter, 0. 6, Professor der gerichtlichen 
Medizin in Graz. Paper. Price, 18 marks. Pp. 609, with 121 illustra- 
tions. Berlin & Vienna: Urban & Schwarzenberg, 1933. 

As indicated in the title, this textbook on legal medicine is 
based on German and Austrian legislation. The book follows 
closely the traditions of the Vienna medicolegal school, and it 
is intended mainly for medical students and as a ready source 
of information about medicolegal problems for practitioners. 
The book opens with a discussion on a variety of legal matters 
of interest to the physician as such and as an expert or witness 
in medicolegal cases. Then comes a part on crime, the criminal, 
criminal psychology, personal responsibility, and allied ques- 
tions. Forensic sexual problems, including abortion, receive 
extended and thorough treatment. The next section deals with 
the more general aspects of “attacks on body and life” and 
leads to the consideration of the various forms of violent death 
and poisonings. The book will be of interest to medicolegal 
workers everywhere. It is an authoritative representation of 
medicolegal teaching and practice in the countries for which it 
is especially designed and the medicolegal methods and stand- 
ards of which in essential respects are worthy of emulation in 
the United States. 























VotumeE 102 
NuMBER 3 


Medicolegal 


Dental. Practice Acts: Validity of Title of Act; 
Delegation of Legislative Powers.—Hunt was prosecuted 
for practicing dentistry without a license. He was discharged 
on a writ of habeas corpus, the trial court holding the Florida 
dental practice act to be unconstitutional. The state appealed 
to the Supreme Court of Florida, Division A. 

The practice of dentistry, said the Supreme Court, is not an 
absolute, unqualified or vested right, but is subordinate to the 
police power of the state. In the proper exercise of police 
power the legislature may control and reasonably regulate the 
practice of dentistry. The act under consideration, the court 
continued, is not contrary to public policy nor is it without the 
domain of the exercise of police power. Hunt contended, how- 
ever, that the title of the act violated a provision in the Florida 
constitution requiring the subject of an act to be briefly 
expressed in its title. The title of the act reads: “An Act 
to Regulate the Practice of Dentistry, Dental Surgery and 
Dental Hygiene in the State of Florida, and to Provide Penal- 
ties for the Violation of Any of the Provisions of This Act.” 
This title, it was argued, did not indicate that a board of dental 
examiners was to be created by the act, that fees were to be 
collected from applicants, and that large sums of money were 
to be collected by the board and expended in such manner as 
the board deemed proper. The point to be determined, said 
the Supreme Court, is whether these matters are so irrelevant 
or unrelated to the subject of the act as expressed in the title 
as to violate the constitutional provision. When the title of 
an act expresses its subject with sufficient certainty as to give 
reasonable notice of matters dealt with by the act and of its 
scope, and reasonably leads to inquiry as to its contents, it is 
sufficient, even though it is not an index to the act with respect 
to all its related provisions. To regulate the practice of a 
profession it is necessary to provide an elaborate if not complex 
machinery. The matters contained in the act here under review, 
which are urged by the defendant as invalidating the act, are 
necessary incidents to or tend to make effective or to promote 
the object or purpose of the legislation of which the title gives 
reasonable notice to both legislators and the people, and such 
matters may be regarded as properly connected with the subject 
of the act, expressed in the title. The court concluded that 
the title did not violate the provisions of the constitution. 

Section 9 of the act provides that an applicant for a license 
must be a graduate “from an accredited dental college as defined 
by the National Association of Dental Examiners.” This pro- 
vision, Hunt contended, constituted an unconstitutional delega- 
tion of legislative authority to the National Association of 
Dental Examiners. The quoted clause, said the Supreme Court, 
should be given a construction that will save it from condemna- 
tion. The legislature is presumed to have been in possession of 
the knowledge as to what dental colleges had been classed 
as accredited by the National Association of Dental Examiners. 
It is presumed to have been informed as to the meaning of the 
word “accredited” and its significance in this connection to the 
practice of dentistry in the state. Being thus informed and 
possessing the power, the legislature may be considered as 
having directed by that clause that a person desiring to prac- 
tice dentistry should submit proof of graduation from a college 
which may be classed as accredited “as defined”; that is, as 
that term had already been defined by the National Association 
of Dental Examiners. Even if it should be maintained that the 
term “as defined” means a list of colleges already named by the 
national board, there would be no objection to the act. In 
such case the conditions with which the applicant must comply 
will be definite, certain and not unreasonable. To sustain the 
defendant’s contention, continued the court, that the clause con- 
stituted an unconstitutional delegation of legislative authority, 
the court would be compelled to write into the act after the 
words “as defined” the following “or that may at any time here- 
after be defined.” This, however, the court could not do. The 


term “as defined,” if relating to colleges, has reference to 
certain colleges then on the list as “accredited” colleges ;- if it 
refers to the term “accredited,” then it is left within the powers 
of the state board of examiners to determine whether the college 
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from which the applicant produces his diploma measures up to 
the definition of the term “accredited” as defined by the national 
board. 

The Supreme Court of Florida concluded ‘that the provision 
under consideration, as construed by the court, attempted no 
unconstitutional delegation of legislative powers. The judgment 
of the court below in the habeas corpus proceedings, discharg- 
ing Hunt, was reversed and he was ordered remanded to the 
custody of the sheriff—Spencer v. Hunt (Fla.), 147 So. 282. 


Unlicensed Practice of Medicine Enjoined.—Dr. Sloan, 
a licensed physician, on behalf of himself and all other physi- 
cians similarly situated, filed a bill in the circuit court, Cabell 
County, W. Va., for an injunction to restrain Mitchell from 
continuing the unlicensed practice of medicine. Later two 
other licensed physicians, practicing in the community in which 
Mitchell operated, joined Dr. Sloan as complainants. In the 
bill of complaint it was alleged, among other things, that 
Mitchell had built up a large practice, had charged and received 
large sums of money for services rendered, and had thereby 
deprived the complainants and other licensed physicians of the 
opportunity of attending the patients thus treated. This, the 
complainants alleged, caused a loss of practice to them and 
a diminution in their professional incomes, and a further dimi- 
nution in their earnings and those of other licensed physicians 
might be anticipated unless Mitchell was restrained from con- 
tinuing his activities. By his conduct and advertisements, 
Mitchell, it was further alleged, had degraded and injured the 
professional reputation of the complainants and would unless 
enjoined further injure their reputations and impair the mone- 
tary value of their licenses. The amount of damage done to 
the complainants by Mitchell’s activities and the amount of 
damage that would result in the future if Mitchell should not 
be enjoined, it was pointed out, was uncertain; the legal remedy 
for such damages as they might thus sustain was therefore 
inadequate. A demurrer to the bill of complaint, interposed 
by Mitchell, was sustained by the trial court, and the com- 
plainants appealed to the Supreme Court of Appeals of West 
Virginia. 

In our opinion, said the Supreme Court of Appeals, the 
allegations contained in the complaint present a prima facie 
case for equity jurisdiction. The court cited with approval 
the case of Dworken v. Apartment House Association, 38 Ohio 
App. 265, 176 N. E. 577, decided by the court of appeals of 
Ohio, March 9, 1931, which decision the Supreme Court of 
Ohio refused to review, by an order of June 10, 1931. In that 
case, the plaintiff, a licensed attorney, instituted a suit for the 
benefit of himself and all other attorneys at law similarly 
situated to enjoin the defendant, a corporation, from practicing 
law in Ohio. The Ohio court said: 


The right to practice law is an exclusive valuable privilege; exclusive 
in that it is restricted to those who, after special training and after 
examination and determination of special fitness, are accorded the right 
to follow the profession of attorneys and counselors at law; and valuable, 
in that it carries with it the opportunity to secure material benefits and 
to earn a livelihood, not given to those outside the profession. This 
right is in the nature of a franchise, and a practicing attorney at law, 
and others similarly situated, have such an interest as members of the 
legal profession, in the nature of a property right, as will support the 
authority of such attorney at law to proceed, as a proper party in an 
action to secure equitable relief against encroachment upon such right 
by a corporation. 

Cases are legion, continued the Supreme Court of Appeals 
of West Virginia, holding that the right of a licentiate to 
practice his profession is a property right, or a right in the 
nature of a property right, or a valuable franchise, or a valua- 
ble privilege. Although most of these cases are the outgrowth 
of proceedings for the revocation of professional licenses, their 
recognition. of the high order of the licentiate’s right is as 
pertinent in a case such as the. present one as they were in 
revocation proceedings. Again, the fact that criminality is 
involved in certain conduct does not prevent a court of equity 
from entertaining jurisdiction to enjoin such conduct. While 
some courts emphasize the doctrine that equity will not ordi- 
narily take cognizance of proceedings for the prevention of 
alleged improper conduct, when the law has provided a statutory 
penalty for such conduct, a more liberal and modern view -has 
much to be said in its favor. Thus, in Kentucky State Board 
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of Dental Examiners v. Payne, 213 Ky. 382, 281 S. W.. 188, 
in which an unlicensed person was enjoined from practicing 
dentistry, the court said: 

It is freely admitted that equity will not enjoin the commission of a 
crime as such, as, for instance, it will not enjoin one from carrying 
concealed deadly weapons or from committing any other crime whether it 
be a felony or misdeameanor, where nothing else is involved except the 
commission of the crime; but, where the chief purpose of the statute 
is to provide for the public welfare by regulating (not prohibiting) some 
already lawful calling and only provides a penalty for refusing to comply 
with such regulations, and which penalty is enacted as a punishment for 
such refusal, we can discover no logical reason why a court, in adminis- 
tering the laws of its jurisdiction, would be powerless to prevent the 
doing of the prohibited act merely because a penalty (only nominal in 
this case) is attached for a refusal to comply with the regulation. 

The Supreme Court of Appeals therefore concluded that the 
trial court erred in sustaining the demurrer to the bill of com- 
plaint. Accordingly, it directed that the demurrer be over- 
ruled and the case proceed to trial—Sloan v. Mitchell (W. 


Va.), 168 S. E. 800. 


Fee Splitting Contrary ‘to Sound Public Policy.—A 
testator created trusts in favor of two hospitals, subject to a 
condition that each hospital adopt and enforce rules requiring 
all physicians practicing therein to pay to the hospital 10 per 
cent of their fees received for services pefformed in the institu- 
tion. In a proceeding to settle the estate of the testator, the 
hospitals contended that the condition imposed on them a rule 
of conduct violative of public policy, in that it compelled “fee 
splitting,” a practice prohibited by the canons of ethics of the 
medical profession. It was also contended that the condition 
was impossible of enforcement and unreasonable, and that its 
application would result in the loss of the services of eminent 
physicians who would refuse to subscribe to the practice of fee 
splitting, with consequent impairment of the efficiency of the 
hospital in its treatment of free patients. Furthermore, if the 
rule was enforced, it was claimed, physicians would exact 
excessive fees in order to meet the additional payments to the 
hospitals. In the opinion of the surrogate’s court, New York 
County, N. Y., the condition sought to be imposed by the 
testator was obnoxious, contrary to the best interests of the 
community, impossible of performance and void. It is imma- 
terial, said the court, whether the division of medical fees 
occurs between a physician and a layman, or a physician and 
a physician, or between a physician and a hospital. In the 
latter case an outside agency participates financially in the com- 
pensation of the physician licensed by the state to practice 
medicine. Inevitably such a method of division would lead 
to deterioration in the medical staffs of hospitals with attendant 
injury to the public. Such a rule would likewise subject some 
physicians to the temptation of overcharging their patients in 
order to meet the requirements of the hospital rule. The court 
ordered the condition stricken from the will and the income of 
the trust created paid to the two hospitals free from any con- 
dition—IJn re Sterne’s Estate (N. Y.), 263 N. Y. S. 304. 


Evidence: Impeachment of Medical Witness.—In this 
case two police officers were charged with assaulting a prisoner 
in their custody. A physician was called to testify as to his 
examination of the prisoner, on whose body he found certain 
indications of violence. On direct examination he testified that 
the complaining witness in the case, the prisoner, was brought 
to his office by a lawyer for whom he had testified in accident 
cases. On cross-examination, he further testified that the 
lawyer had represented him in some matters of legal business 
and that he considered him a very good friend. Counsel for 
the police officers then proposed to ask the witness, the physi- 
cian, if the lawyer had acted as his personal attorney in a 
proceeding before a grand jury involving a charge of abortion 
against the physician, which charge was subsequently dropped. 
The trial court sustained an objection to this question on the 
ground that it was too remote. In this ruling, said the Court 
of Appeals of the District of Columbia, the trial court did not 
err. Furthermore, continued the court, in addition to the ques- 
tion being inherently improper, impeachment of the type here 
attempted proceeds on conviction not on indictment or attempted 
indictment and the physician witness had not been convicted 
of the crime involved. The particular question excluded could 
afford no basis for any legitimate inference impeaching the 
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credibility of the witness. It was clearly the right of the police 
officers to reveal the relation existing between the medical wit- 
ness and the complaining witness in the prosecution and this 
had been done to a reasonable degree by. showing the friendly 
personal and professional relations existing between the physi- 
cian and the lawyer who brought the witnesses together.— 
Mostyn v. United States (District of Columbia), 64 Fed. (2d) 
145, 


Narcotics: Indictment Must Specify Narcotic Drug 
Unlawfully Possessed.—In Texas, the possession, sale or 
other distribution of narcotic drugs is prohibited by chapter 97, 
Acts of the Forty-Second Legislature, 1931. The term “narcotic 
drugs” is defined to mean opium, morphine, heroin, coca leaves, 
cocaine, marijuana, or any compound, manufacture, salt, deriva- 
tive or preparation thereof. Under this act one Baker was 
convicted on an indictment charging that he “did unlawfully 
possess a narcotic drug,” without naming the drug. He appealed 
to the court of criminal appeals of Texas, contending that the 
indictment was defective. While under the act, the court said, 
morphine, opium, heroin, coca leaves, cocaine and marijuana 
are all classed as narcotic drugs, it is manifest that an indict- 
ment, in which an offense against the act is charged, should 
name the particular narcotic which the defendant is accused of 
possessing. In the absence of such an averment, the accused 
lacks information on which he may prepare his defense. Since 
the indictment in the present case failed, on its face, to name 
the particular narcotic, it was insufficient. The judgment of 
conviction was reversed and the prosecution ordered dismissed. 
—Baker v. State (Texas), 58 S. W. (2d) 534. 


Malpractice: Failure to Reduce Fracture No Evidence 
of Negligence.—The plaintiff fractured his femur and the 
defendant-physician was employed to treat the case. He 
attempted for a period of about eighteen days to reduce the 
fracture by various means but his efforts were unsuccessful. 
The defendant was then dismissed and another physician 
employed, who succeeded in getting the bones in apposition. A 
complete recovery followed. The plaintiff later instituted suit 
against the first physician, the defendant in this case. The 
only expert witness who testified at the trial was the second 
physician, who reduced the fracture. At no time did he testify, 
however, that the treatment given by the defendant-physician 
was not the ordinary and usual treatment generally used by 
physicians in that vicinity. At the conclusion of the plaintiff's 
testimony, the trial court directed a verdict for the defendant, 
and the plaintiff appealed to the Supreme Court of Iowa. 

Negligence on the part of a physician is not presumed but 
must be affirmatively proved, said the Supreme Court. The 
evidence in this case contained no criticism of the treatment 
administered by the defendant. No testimony was given showing 
any want of the use of the ordinary skill and care exercised 
by physicians generally in the community in which the defendant 
practiced. There was evidence that the fracture was not reduced 
by the defendant during the time he had charge of the case 
but no inference of negligence can be drawn from the fact 
that the treatment was unsuccessful or that it failed to produce 
the best results. Evidence was lacking, too, to show that what 
the defendant did or omitted to do caused the plaintiff to suffer 
pain. A complete recovery resulted and the plaintiff's only 
claim for damages, as shown by his petition, was for pain, 
mental anguish and nervousness, and for such, resulting from 
the original injury, the law does not permit him to recover. 
It follows, concluded the Supreme Court, that the trial court 
did not err in directing a verdict for the defendant.—Hair v. 
Sorensen (Iowa), 247 N. W. 651. 
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Annual Congress on Medical Education and Licensure, Chicago, February 
12-13. Dr. W. D. Cutter, 535 North Dearborn Street, Chicago, 
Secretary. 

Tri-States Medical Association of the Carolinas and Virginia, Charlottes- 
ville, Va., Feb. 12-14. Dr. James M. Northington, 804 Professional 
Building, Charlotte, N. C., Secretary. 
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American Heart Journal, St. Louis 
9: 1-142 (Oct.) 1933 


Interauricular Septal Defect Associated with Mitral Stenosis. S. 
McGinn and P. D. White, Boston.—p. 1. 

*Paroxysmal Pulmonary Hemorrhages: Syndrome in Young Adults 
with Mitral Stenosis. B. S. Oppenheimer and S. P. Schwartz, 
New York.—p. 14. 

Clinical Conception of Rheumatic Heart Disease. S. A. Levine, Boston. 
—p. 26. 

Rheumatic Manifestations in Subacute Bacteria] Endocarditis in 
Children. O. Saphir and S. A. Wile, Chicago.—p. 29; 

Rheumatic Heart Disease: III. Embolic Manifestations. Soma Weiss 
and D. Davis, Boston..—p. 45. 

Mitral Stenosis: Clinical and Pathologic Study of One Hundred Cases, 
C. S. Stone and H. S. Feil, Cleveland.—p. 53. 

Rheumatic Heart Disease in Southern Florida: Incidence and Clinical 
Notes. E. S. Nichol, Miami, Fla. —P. 63. 

*Interpretation of Lead Inversion in Bundle-Branch Block, A. D. 
Nichol, Cleveland.—p. 72. 


Complete Heart Block in Hyperthyroidism Following Acute Infections: 
Report of Six Cases with Necropsy Findings in One Case. A. C. 
Davis and H. L. Smith, Rochester, Minn.—p. 81. 

Paroxysmal Pulmonary Hemorrhages.—Oppenheimer and 
Schwartz report the cases of three young adults less than 30 
years of age, suffering from chronic rheumatic cardiovalvular 
disease with mitral stenosis, who presented recurrent attacks 
of pulmonary hemorrhages. The attacks were characterized at 
times by an “aura” with psychogenic manifestations, severe 
pains between the shoulder blades, and palpitation of the heart. 
In one patient an urticarial rash ushered in the seizures. The 
onset of the attacks was usually during an afebrile period and 
came on many years after the first evidence of rheumatic fever. 
The attacks themselves were characterized by dyspnea, pain, 
asthmatic breathing, cough and hemoptysis. At first the expec- 
toration was frothy in nature, but later there were frank hem- 
optyses in quantities of from one to several hundred cubic 
centimeters of blood. The lungs during the seizures showed 
evidences of either localized or diffuse transudation in the 
alveoli, and there was a characteristic roentgen picture that 
was often mistaken for pneumonia. The attacks would last 
from one hour to several days and with their cessation the 
lung signs cleared up entirely. It was impossible to prevent 
the onset of the seizures in these patients by any medication. 
Morphine sulphate and atropine sulphate administered in ade- 


quate doses following the seizures seemed to allay the fear and’ 


abate the hemoptysis. Two of the patients died within three 
years following the onset of the recurrent episodes. In the one 
necropsy, no bleeding point could be found. It is probable that, 
in the absence of any embolic or thrombotic manifestations in 
the lungs, such seizures are the result of some reflex stimula- 
tion of the capillaries lining the alveoli, resulting in hemor- 
rhages from diapedesis, or possibly also from rupture of 
capillaries lining the walls of the bronchial tree. 


Lead Inversion in Bundle-Branch Block.—Nichol mea- 
sured the QRS, the QE and the isometric period in eighteen 
normal persons, in seven cases of bundle-branch block in which 
the QRS was upright in lead I and downward in lead III, in 
twenty-two cases with various types of disease of the heart 
but with a normal duration of ventricular excitation, and in 
nine cases of disease of the heart with a prolonged period of 
ventricular excitation but in which the electrocardiogram was 
not typical of bundle-branch block. The electrocardiogram, 
the subclavian pulse tracing from the left supraclavicular fossa 
and the apical heart sounds were registered simultaneously. 
Pulse tracings were recorded by a Frank segment capsule and 
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sounds by Wiggers’ modification of Frank’s method. The 
segment capsules were fixed approximately 92.5 cm. from 
the recording camera and arranged in such a manner that 
the middle of the reflecting mirrors, the lens of the projecting 
microscope of the electrocardiogram and the lens of the camera 
were in the same horizontal plane. All records were checked 
for parallax by Garten’s method. No corrections were made 
when the effect due to parallax was less than 0.004 second. 
After suitable records were secured, lantern slides were made, 
projected on a screen with a magnification of from 10 to 12 
diameters and the required intervals measured on the image 
with a celluloid ruler graduated in half millimeters. Deter- 
minations were made on three cycles in leads I and III. The 
intervals determined were (1) the duration of the main ven- 
tricular complex of the electrocardiogram, (2) the QE or the 
interval between the beginning of the QRS and the onset of 
the cardiac ejection phase as evidenced by the rise of the sub- 
clavian pulse tracing, and (3) the isometric contraction phase 
by Wiggers’ method. In five of the seven cases of bundle- 
branch block the first sound was definitely reduplicated or split, 
but, as the first component of the reduplicated sound preceded 
the onset of ventricular excitation, it could hardly be attributed 
to asynchronous systole of the ventricles. In such cases the 
beginning of the second component was taken as indicative of 
the onset of ventricular contraction. The most pronounced 
doubling of the first sound occurred in a case presenting a 
PR interval of slightly more than 0.2 second. In a patient 
who showed a complete auriculoventricular block and ven- 
tricular complexes typical of the usual type of bundle-branch 
block, the first sound varied in intensity with the PQRS 
relations and there appeared to be a critical As-Vs interval 
at which doubling of the first sound appeared. 


American Journal of Cancer, New York 
19: 259-520 (Oct.) 1933 


Etiologic and Pathologic Aspects of Squamous Cell Carcinoma of the 
Penis Among the Chinese: Analytic Study of One Hundred and 
Seven Cases. S. K. Ngai, Peiping, China.—p. 259. 

Bases for Histologic Grading of Carcinoma of the Breast. C. D. 
Haagensen, New York.—p. 285. 

Histologic Factors in Prognosis of Mammary Cancer Treated by Radical 
Operation and X-Rays. W. A. Evans, Jr., Detroit.—p. 328. 

Treatment of the Bleeding Breast. J. M. Wainwright, Scranton, Pa. 
—p. 339. 

Histogenesis of Ewing’s Sarcoma of Bone: Postmortem Report of 
Case. P. J. Melnick, Chicago.—p. 353. 

*Polymorphous Sarcoma of the Uterus. R. J. Needles, Detroit.—p. 364. 

Squamous Cell Epithelioma Originating in Chronic Osteomyelitic Cavi- 
ties: Report of Two Cases. P. Blanco, Buffalo.—p. 373. 

Calcium, Potassium and Inorganic Phosphate Content of the Serum in 
Cancer Patients: Effect of Roentgen-Ray Radiation on the Level of 
These Substances in the Blood Serum of Cancer Patients. H. Jackson, 
Jr., and F. H. L. Taylor, Boston.—p. 379. 

Tar Cancer in Mice Maintained on Diets Supplemented with Fresh 
Liver. A. F. Watson, London, England.—p. 389. 


Polymorphous Sarcoma of the Uterus.—Needles presents 
a case of polymorphous sarcoma of the uterus and reviews 
three from the literature. He states that the most reliable 
criterion in the diagnosis of these neoplasms is polymorphism, 
as there is no principal type of cell. The four tumors occurred 
in women past middle age and the first symptoms were either 
vaginal bleeding or abdominal tumor. None of them were 
diagnosed until microscopic studies were made. The case of 
Kelly and Cullen was primary in a fibroid nodule, while 
Angier’s, Masotti’s and the author’s cases seemed to arise from 
endometrium. Angier seemed to believe that his case had a 
close relation to the blood vessels, while Masotti denies any 
such evidence. The author summarizes by stating that poly- 
morphous sarcoma of the uterus is an unusual tumor, arising 
from the fibroid tissue, from the blood vessels or from the 
endometrial stroma. In .gross appearance it is not different 
from many other tumors and is not to be distinguished from 
other sarcomas. Histologically, its chief feature is an extreme 
polymorphism of the types of cells. Oval, spindle, round and 
polygonal cells with giant cells and cells resembling endothelial 
elements are to be found. Care should be taken to examine 
many sections of sarcomas of the uterus in order that these 
tumors may be diagnosed when present. This is especially 
true of the so-called endotheliomas, giant cell tumors and those, 
showing milder degrees of variation in the types of cells. 
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American J. Obstetrics and Gynecology, St. Louis 
26: 471-626 (Oct.) 1933 

Background of Our Natal Year: Presidential Address, 

Philadelphia.—p. 471. ; 

Anatomic Variations in Female Pelvis and Their Effect in Labor with 

Suggested Classification. W. E. Caldwell and H. C. Moloy, New 


York.—p. 479. 
Granulosa Cell Ovarian Tumors as a Cause of Precocious Puberty: 

Report of Three Cases. E. Novak, Baltimore.—p. 5 
Young Human Ovum of Early Somite Period. 


Minneapolis.—p. 519. : , 
Analysis of a Series of Nonconvulsive Cases of Toxemias of Pregnancy. 


F. L. Adair, Chicago.—p. 530. 

Comparative Studies of Blood in Nonconvulsive Toxemias of Pregnancy. 

W. J. Dieckmann, Chicago.—p. 543. 

Nephritis and Pregnancy. J. R. Goodall, Montreal.—p. 556. 
*Coincident Surgical Exposure and Radium Therapy in Treatment of 

Extensive Cervical Cancer. A. H. Curtis, Chicago—p. 569. 
Survey of a Series of Myomectomies, with a Follow Up. H. E. Miller 

and C. H. Tyrone, New Orleans.—p. 575. : : 
Endometrial Hyperplasia and Its Relation to Endocrine Dysfunction, 

J. E. King, Buffalo.—p, 582. rae 
*Reaction of Mature Human Ovary to Antuitrin-S. 

York.—p. 588. mal ates ‘ 
*Study of Effects of Theelin on Gonorrheal Vaginitis in Children. 

R. M. Lewis, New Haven, Conn.—p. 593. P 
Pelvic (Rectal) Palpation of Female Monkey, with Especial Reference 

to Ascertainment of Ovulation Time. CC, G,. Hartman, Baltimore. 

—p. 600, 
Advanced Carcinoma of the Cervix: Report of One Hundred and 

Sixty-Six Necropsies. C. A. Behney, Philadelphia.—p. 608. 

Further Studies of Fascial Planes Surrounding Vagina. N. P. Sears, 

Syracuse, N. Y.—p. 614. 

Treatment of Cancer of Cervix.— Curtis demonstrates 
the feasibility of coincident surgical exposure and radium 
therapy in the treatment of extensive cervical cancer in three 
cases. Complete surgical recovery has occurred in one, with 
an accompanying gross disappearance of the growth and free 
mobility of a now apparently healthy uterus. One patient has 
made an almost complete surgical recovery, except for some 
irregularity in the contour of the uterus incident to partial 
destruction of the cervix and lower uterine segment. The 
other patient has at present some necrosis of the cervix and 
adjacent cellular tissues with considerable associated pelvic 
cellulitis and profuse discharge, which contains some frag- 
ments of tissue. The bladder and ureters are in excellent 
condition despite the nearby destructive process; this bladder 
would undoubtedly have been injured by the radiation had it 
not been spared by preliminary dissection and retraction at 
the time of treatment. When the surface has become free 
from necrosis and infection, a pelvic examination is made 
under anesthesia to determine the extent of the growth and 
the amount of intervention required, and surgical exposure of 
the cancer-bearing uterus and adjacent cellular tissues is under- 
taken. The bladder is mobilized upward, the cervix encircled 
with an incision as in making a radical vaginal hysterectomy, 
and the vaginal mucosa dissected laterally and _ posteriorly, 
along natural lines of cleavage. Radium needles or radon seeds 
are inserted where needed and indicated, assuring the safety of 
the adjacent vulnerable organs. After the radium needles (or 
radon seeds) have been buried, a chain tandem of radium 
capsules is inserted into the uterine canal in the usual manner. 
A vaginal pack completes the procedure. Until further experi- 
ence warrants, the total radiation should not exceed 3,500 
millicuries. Even-that amount may be excessive. 


Reaction of Ovary to Anterior Pituitary-Like Prin- 
ciple.—Geist gave fifty women, between the ages of 30 and 
48, from 600 to 2,200 rat units of anterior pituitary-like prin- 
ciple from pregnancy urine, over a period varying from thirty- 
six to a hundred hours, the administration of which’ resulted 
in definite changes in the ovaries. The injections were given 
subcutaneously, as much as 600 units being given in one day 
in divided doses. In a control series of twenty-five nonin- 
jected women, the ovaries in four showed changes comparable 
to those found in the injected women. The ovaries of the 
injected patients presented a marked congestion of the vessels 
of the hilus with occasional extravasations into the hilus, 
probably due to rupture of small vessels or diapedesis. In the 
stroma there was also a marked increase in the vascularity 
and not infrequently hemorrhagic extravasation. Apparently 
there is no stimulation of the follicles; rather, the follicles 
cease to develop beyond the point that they have reached at 
the time of the injection. The number of cystic follicles seems 
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increased. They are from 2 to 20 mm. in diameter. The 
wall is smooth or thrown into small folds; the lining is glis- 
tening or dark and pigmented and the cystic follicles are 
hemorrhagic. Occasionally the gross appearance suggests the 
positive- Aschheim-Zondek reaction in the rodent. In some 
specimens the epithelium is low, in others many layers of 
granulosa cells are present. Occasionally there is no demon- 
strable epithelial lining. Cast off masses of granulosa cells 
are found in the follicular fluid, and the inner wall occasionally 
presents a granulosa layer that is being desquamated. In some 
sections, ripe follicles are arrested and show a cumulus with 
a degenerating ovum with hypertrophy of the thecal cells. 
The theca lutein cells in many instances are prominent and 
increased in number. Occasionally a yellow body is found 
with massive hemorrhage into it. The intensity of the reac- 
tion in the ovary seems to bear a direct relationship to the 
amcunt of hormone injected. The patients who received the 
injection over a period of ninety-six hours or more seemed 
to be most affected. In normal pregnancy the ovaries present 
changes somewhat similar to the foregoing and it is possible 
that this similarity is dependent on the same factor, the increase 
in anterior pituitary-like hormone in the blood. 


Effects of Theelin on Gonorrheal Vaginitis. — Lewis 
used theelin in the treatment of eight children suffering from 
severe vaginal infections accompanied by a purulent discharge 
(typicai gonococcus vaginal infection). Smears showing gram- 
negative intracellular diplococci morphologically resembling 
gonococci were taken as a criterion for the diagnosis of gono- 
coccic infection. Positive cultures were not obtained from 
the vagina. One of the children presented a typical gonococcic 
arthritis and positive cultures were secured from the aspirated 
knee joint involved. In another child, aged 5 days, a typical 
gonococcic ophthalmitis developed, followed in twenty-two days 
by vaginal infection. In the eight children constituting this 
series, no other form of treatment was employed while theelin 
was being given. The vulvar surface was sponged with saline 
solution when it became fouled with vaginal secretions. Four 
of the patients gave histories of recent infection, the others 
of from six to twenty months. The patients received daily 
one, two or three hypodermic injections of theelin of 50 rat 
units in the arm or leg. The total dosage of theelin, as well 
as the duration of its administration, required to arrest all 
vaginal discharge and cause the gonococci to disappear from 
the vaginal smears, varied. In four patients having infections 
of long standing, theelin was given for ten or twelve successive 
days only, the total amounts varying between 850 and 1,000 
rat units. The child who was given 1,000 rat units hypo- 
dermically received also approximately 250 rat units by vaginal 
suppositories. These children had been treated previously with 
local antiseptics. In the other four patients, larger quantities 
of theelin given over a longer period were necessary to arrest 
the vaginal discharge and to yield smears negative for gono- 
cocci. The patient receiving the least amount of theelin was 
given, over a period of nineteen days, a total of 2,800 rat units 
hypodermically and 450 rat units by vaginal suppositories. 
The leukorrhea stopped soon after treatment was begun, and 
smears became negative after twenty days. There was no 
recurrence of symptoms at the end of the four months. 
Another child received 100 rat units daily for thirty-one days. 
The discharge ceased and smears became negative on the 
twenty-sixth day. The longest course of treatment continued 
for ninety-eight days. During this time, with occasional inter- 
ruptions, 8,450 rat units of theelin was given hypodermically 
and 250 rat units by vaginal suppositories. No local irritation 
resulted from the administration of theelin, nor were there 
unfavorable general symptoms. The children receiving the 
larger amounts of theelin exhibited a hypertrophy and an 
increased vascularity of the labia majora and minora and of 
the introitus which resembled the conditions found in the new- 
born child. In no case did uterine bleeding result from or 
follow the treatment with theelin. In the majority of the cases 
vaginal discharge ceased in one to three weeks after treatment 
was instituted. At the conclusion of treatment the discharge 
was absent in all eight patients, and smears were negative for 
gonococci. Desquamation of epithelial cells in large numbers 
was usually found in from seven to twenty-one days. 
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American Journal of Orthopsychiatry, Menasha, Wis. 
3: 361-516 (Oct.) 1933 


Rorschach Method and Organization of Personality: I. Basic Processes. 
S. J. Beck, Boston.—p. 361. 

Inquiry into Etiology of Children’s Maladjustment. H. C. Schumacher, 
Cleveland.—p. 376. 

Nursery School as a Contributing Factor in Mental Health. Esther 
Colby Sweet, Brunswick, Maine.—p. 399. 

Infant Testing Service as an Integral Part of a Child Guidance Clinic. 
Edith F. Symmes, New York.—p. 409. 

Parental Behavior as an Index to the Probable Outcome of Treat- 
ment in a Child Guidance Clinic. Helen Leland Witmer, Northamp- 
ton, Mass.—p. 431. 

Weight and Skeletal Build: A Reply. R. Franzen and M. Derry- 
berry, New York.—p. 445. 

Maternal Conflicts. Karen Horney, Chicago.—p. 455. 

Mental Health Emphasis in Education: Qualitative Study. H. C. 
Patey and ‘G. S. Stevenson, New York.—p. 464. 


American Journal of Physiology, Baltimore 
106: 1-250 (Oct. 1) 1933. Partial Index 


Studies on Coronary Circulation: I. Coronary Pressure Pulses and 
Their Interpretation. C. J. Wiggers and F. S. Cotton, Cleveland. 
-—p. 9. 

Comparison of Clearances of Creatinine and of Various Sugars. H. L. 
White and Betty Monaghan, St. Louis.—p. 16. 

Experimental Consideration of Vertebral Artery-Carotid Artery 
Anastomoses. C. V. Winder, Ann Arbor, Mich.—p. 28. : 
Blood Concentration Under Influences of Amytal and Urethane. E. F. 

Adolph and M. J. Gerbasi, Rochester, N. Y.—p. 35. 

Visualization of Walls of Gallbladder: Experimental Study. C. 
Gianturco and B. R. Kirklin, Rochester, Minn.—p. 46. 

Quantitative Separation of Progestin from Estrin in Extracts of Corpus 
‘Luteum. W. M. Allen and R. K. Meyer, Rochester, N. Y.—p. 55. 
Relation Between Position of Experimental Myocardial Lesions in Dog 
and Changes in RST Segment of Electrocardiogram. H. F. Haney, 

M. C. Borman and W. J. Meek, Madison, Wis.—p. 64. 

Cyclic Phenomena Produced in Rats by Section of Pituitary Stalk and 
Their Possible Relation to Pseudopregnancy. C. P. Richter, 
Baltimore.—p. 80. 

Mechanical Factors Contributing to Exchange of Fluids in the Body: 
VI. Edema Due to Failure of Systemic Arteries to Loop at Cardiac 
Systole. P. F. Swindle, Milwaukee.—p. 105. : 

Absorption of Water by Fatigued or Otherwise Impaired Skeletal 
Muscle Cells in Relation to Heat Rigor. G. D. Shafer, San 
Francisco.—p. 115. 

Lactic Acid in Blood and Tissues Following Intravenous Injection of 
Sodium Bicarbonate. J. Haldi, Ann Arbor, Mich.—p. 134. 

Biologic Differences in Response of Female Macacus Monkey to Extracts 
of Anterior Pituitary and of Human Pregnancy Urine. E. T. Engle, 
New York.—p. 145. 

Water of Cerebrospinal Fluid: Variations of Its Rate of Flow with 
Variation of Ventricular Pressure. L. B. Flexner, Baltimore.—p. 170. 

Thebesian Vessels as a Source of Nourishment for Myocardium. Anne 
Bohning, K. Jochim and L. N. Katz, Chicago.—p. 183. 

Rate of Circulation of Cerebrospinal Fluid: Note. L. B. Flexner, 
Baltimore.—p. 201. 

Heavy Metal Catalysis in Smooth Muscle Contracture. F. O. Schmitt 
and P. A. Nicoll, St. Louis.—-p. 225. 

Study of Secretory Pressure of the Liver. N. Brewer and F. A. Ries, 
Baltimore.—p. 247 


m. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
30: 289-428 (Sept.) 1933 

Interpretation of Triangular Basal Shadows in Roentgenograms of Chest. 
G. E. Richards, Toronto.—p. 289. 

Roentgenologic Manifestations of Allergic Processes in Pulmonary 
Tuberculosis. M. Pinner, Tucson, Ariz.—p. 296. 

Public Health and Tuberculosis. H. F. Vaughan, Detroit.—p. 300. 

Value of Roentgen Ray in Apparently Healthy Children of School Age. 
D. S. Brachman, Detroit.—p. 303. 

Importance of Roentgen Examination in Modern Treatment of Pul- 
monary Tuberculosis. B. H. Douglas, Northville, Mich.—p. 305. 
Artificial Pneumothorax in Group of Cases of Pulmonary Tuberculosis 
Formerly Looked on as Hopeless. R. Morgan, Detroit.—p. 309. 
Collapse Therapy in Early Minimal Lesions of Pulmonary Tuberculosis. 

E. J. O’Brien, Detroit.—p. 315. 

The Tuberculosis Problem in Detroit. H. D. Chadwick, Detroit.—p. 321. 

*Calcification in Aortic and Mitral Valves: Report of Twenty-Three 
Cases Demonstrated in Vivo by Roentgen Ray. M. C. Sosman and 
P. H. Wosika, Boston.—p. 328. 

Genealogy of Roentgen Rays. O. Glasser, Cleveland.—p. 349. 

Basis for Comparison of Roentgen Rays Generated by Voltages of 
Different Wave Form. L. S. Taylor, G. Singer and C. F. Stone- 
burner, Washington, D. C.—p. 368. 

Energy Considerations in High Voltage Therapy. C. C. Lauritsen, Pasa- 
dena, Calif.—p. 380. 

*Physical Foundations of Chest Roentgenography: Part II. Dependence 
of Sharpness on Movement of Lung Tissues and Size of Focal Spot. 
R. B. Wilsey, Rochester, N. Y.—p. 388. 


Calcification in Aortic and Mitral Valves.—Sosman 
and Wosika state that the roentgenoscopic and roentgenographic 
visualization of calcified heart valves during life is possible with 
present-day roentgen apparatus. Aortic stenosis with calcifica- 
tion is a common observation in older patients. Calcification in 
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the leaflets of the mitral valve is accompanied by definite signs 
of mitral stenosis. Calcification in the fibrous ring of the mitral 
valve, at least, may be entirely unrelated to disease of the cusps 
and produce no cardiac symptoms. For roentgenoscopy ade- 
quate preparation of the eyes is essential, a beam of rays of 
fairly high penetration is required, a small aperture is necessary 
both to concentrate the attention and to cut down secondary 
radiation and the position of the patient is important, as the 
dark areas of calcification can best be seen with the patient 
rotated so that the right shoulder is from 15 to 20 degrees for- 
ward, a modified right antero-oblique position. In roentgenog- 
raphy the most confusing shadows are those of the calcified 
costal cartilages so common in older persons. These may be 
so extensive and so marked that it is impossible to be certain 
of the shadow of calcified valves which were seen clearly during 
roentgenoscopy. Here, too, calcified glands and calcified areas 
in the lung may be confused with the shadows cast by the cal- 
cified valves. The film should be used only to check the amount 
and distribution of the calcification and to furnish a permanent 
record for demonstration. 


Physical Foundations of Chest Roentgenography.— 
Wilsey states that the sharpness of outline of roentgen shadows 
of the tissues of the lung is governed chiefly by the move- 
ment of the tissues with the heart beat and the size of the focal 
spot of the roentgen tube. The mutual adjustment of these fac- 
tors to produce the best resultant sharpness may be worked out 
by the analytic method of Bouwers. The application of this 
method to roentgenography of the chest indicates that, in the 
main, the times of exposure giving the best definition or sharp- 
ness of lung tissue are in the neighborhood of one-twentieth 
second. The analysis also shows that the best prospects for 
marked improvement in sharpness lie in the use of a rotating 
target line focus roentgen tube and in the synchronization of 
the exposure with the phase of minimum movement of the lung, 
as proposed by McPhedran and Weyl. The latter procedure 
has the additional merits of permitting longer times of exposure, 
decreasing the power required of the roentgen machine and 
minimizing the distortion in the stereoscopic image caused by 
movement of the lung tissues between stereoscopic exposures. 


30: 429-570 (Oct.) 1933 

Significance of Roentgenologic Changes in Differential Diagnosis of 
Se W. F. Manges and J. T. Farrell, Jr., Philadelphia.—p. 

Multiple Aneurysms of Smaller Branches‘of Pulmonary Artery. J. M. 
Barnes and D. E. Stedem, Buffalo.—p. 443. 

Type and Location of Roentgen Shadows in Diagnosis of Chronic 
Pulmonary Tuberculosis. H. A. Bray and E. H. Levy, Ray Brook, 
N. Y.—p. 449 ; 

*Clinical Roentgenologic and Operative Findings in One Hundred and 
Fifty-Eight Cases of Mastoiditis: Description of a New Sign of Early 
Cell age H. M. Berg and G. M. Constans, Bismarck, N. D.— 
p. 452. 

Anomalies of the Skull in the New-Born. with Especial Reference to 
“Relief” or “Lacuna Skull” (‘‘Liickenschadel’’). H. D. Kerr, Iowa 
City.—p. 458. 

Importance of Roentgen Examination in Polypoid Tumors of the 
Larynx. W. H. McGehee, Cincinnati.—p. 464. 

Medullary Sarcoma of Vertebra (Ewing Type Tumor) with Cystic 
Lesion in Rib. M. M. Pomeranz, New York.—p. 468. 

Incidence of Malignancy in Chronic Prepyloric Gastric Ulcerations. 
A. O. Hampton, Boston.—p. 473. 

Further Roentgen-Ray Studies on Carcinoma of Stcmach. M. Feldman, 
Baltimore.—p. 480. 

Roentgenologic Identification of Commonly Encountered Chronic 
Ulcerative Diseases of the Colon. H. M. Weber, Rochester, Minn. 
—p. 488. 

Double Penis and Double Bladder: Report of Case. R. M 
W. Bromme, Ann Arbor, Mich.—p. 497. 

Traumatic Cyst of Pancreas with Infiltration into Wall of Stomach 
Causing Pyloric Stenosis. L. O. Snead, Richmond, Va.—p. 503. 

*Therapy of Actinomycosis: Case Showing Lumbar Spine Involvement. 
V. W. Archer and W. A. Barker, University, Va.—p. 508. 

Detection and Estimation of Radium in Living Persons: IV. Reten- 
tion of Soluble Radium Salts Administered Intravenously. H. 
Schlundt, Columbia, Mo.; J. T. Nerancy, Elgin, Ill., and J. P. 
Morris, Columbia, Mo.—p. 515. 

Physical Foundations of Chest Roentgenography: Part III. Contrast. 
R. B. Wilsey, Rochester, N. Y.—p. 523. 

Energy Considerations in Medium and High Voltage Therapy. €.. 


Lauritsen, Pasadena, Calif.—p. 529. 


A Sign of Early Cell Necrosis in Mastoiditis—Berg 
and Constans describe a new sign of early cell necrosis. In 
checking the surgical observations and the mastoid roentgeno- 
grams immediately after the operation, they noticed that cases 
not showing frank cellular necrosis roentgenologically, but in 
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which the walls of the cells showed the following roentgen 
changes, were necrotic: (1) the walls of the cells would appear 
to be slightly widened, (2) the density of the walls of the cells 
seemed to be slightly increased, (3) the edge of the walls of 
the cells would show a fine fuzziness and (4) the walls of the 
cells could be traced out completely. The authors observed 
this sign in eleven cases of their series that showed the four 
foregoing changes in the walls of the cells. Ten of these 
showed necrosis of the walls of the cells at operation. In the 
other case the cells contained pus and the walls of the cells 
appeared to be intact. 


Therapy of Actinomycosis.—From a study of the litera- 
ture and their observation of eight cases, Archer and Barker 
state that the response to therapy directed against actinomy- 
cosis- varies with the anatomic location. Cervicofacial involve- 
ment almost invariably responds well to surgical curettage, 
iodide and roentgen irradiation, and frequently even to surgery 
alone, when the disease is well localized. When there is more 
extensive involvement, iodides and radiation therapy should be 
used as adjuncts to surgery, since complete surgical extirpa- 
tion of the diseased tissues would be impossible on account of 
the complex cervicofacial anatomy and facial disfigurement. 
The cases of actinomycosis with thoracic and abdominal involve- 
ment present a different problem. Surgery in these cases plays 
a minor part and should be used only to evacuate pus and to 
establish drainage. Massive doses of iodides and roentgen 
irradiation are the principal therapeutic agencies. The results 
in these patients are not brilliant, but sufficient improvement 
has been noted to warrant the continuation of this method of 
treatment until the advent of a more satisfactory therapeutic 
regimen. Since thoracic and abdominal cases are usually not 
diagnosed until there is extensive involvement, it is apparent 
that one cannot hope for complete surgical removal of all the 
diseased tissue. This being true, too radical surgery with 
dissection of all sinus tracts would tend to spread the process 
rather than to effect a cure. The best results in this type of 
case seem to be obtained by keeping these patients continuously 
on iodides by mouth up to the limit of tolerance, combined 
with roentgen irradiation, and by using surgery only for the 
evacuation of collections of pus. 


Annals of Internal Medicine, Ann Arbor, Mich. 
7: 417-542 (Oct.) 1933 


Collapse Therapy of Bronchiectasis. E. Rist, Paris, France.—p. 417. 

*Bilateral Splanchnic Nerve Section in a Juvenile Diabetic. G. de Takats 
and G. K. Fenn, Chicago.—p. 422. 

Chronic Arterial Occlusion of Extremities. D. Graham, Toronto.— 
p. 431, 

*Diagnostic Use of Iodine in Thyrotoxicosis. J. H. Means, Boston.— 
p. 439. 

Schizophrenia from Physiologic Point of View. R. G. Hoskins, Worces- 
ter, Mass.—p. 445. 

Evaluation of Therapy in Chronic Atrophic Arthritis. W. P. Holbrook, 
Tucson, Ariz.—p. 457. 

Indications for Collapse Therapy in Pulmonary Tuberculosis. I. D. 


Bronfin, Denver.—p. 468. 
Caleareous Aortic Valvular Lesions. B. M. Hathaway, Ann Arbor, 


Mich.—p. 484. 
Treatment of Chronic Intractable Asthma with Pollen Extracts. G. L. 


Waldbott, Detroit.—p. 508. 

Renal Glycosuria. A. F. Fowler, Montreal.—p. 518. 

Splanchnic Nerve Section in a Diabetic Patient.—De 
Takats and Fenn performed bilateral splanchnic section on an 
18 year old diabetic girl to stabilize and increase her sugar 
tolerance. There has been an immediate drop to one half of 
her previous insulin requirement, which seems to be due to an 
increase in insulin sensitivity and which has persisted for four 
months after the operation. The operation resulted in an abrupt 
change of the dextrose: insulin ratio of the diabetic child from 
2.5:1 to 5:1. This change occurred after section of the left 
splanchnic nerves, whereas the later sectioning of the right 
splanchnic nerves did not produce any further improvement. 
During the postoperative period of four months, the patient's 
weight increased 15 pounds (6.8 Kg.). It is of some significance 
that several subsequent attacks of infection of the upper respir- 
atory tract did not upset her insulin requirement. This now 
seems to be stabilized at from 20 to 25 units for a diet of 
120 Gm. of available dextrose. 


Diagnostic Use of Iodine in Thyrotoxicosis.—Means 
emphasizes the fact that iodine is a helpful agent in the diag- 


nosis of thyrotoxicosis as well as in its treatment. Whenever 
there is any doubt or question of its presence, the effect of 
iodine should be observed. Isolated basal metabolic rates are 
not enough. Sufficient data to observe definite levels and 
trends must be obtained. The absolute level is of little sig- 
nificance. The fluctuation is what counts. A drop from plus 
9 to minus 8 with iodine and return to plus 9 when the drug 
is stopped is significant. When thyrotoxicosis is truly present, 
even though in a slight degree, the response to iodine is defi- 
nite, delicate and exact. 


Archives of Dermatology and Syphilology, Chicago 
28: 461-608 (Oct.) 1933 

Drug Eruptions: II. Dermatitis Eczematosa Due to Drugs. Marion B. 
Sulzberger and F. Wise, New York.—p. 461. 

Colloidal Mercuric Sulphide: Clinical Study. T. K. Lawless, Chicago. 
—p. 475. 

*Psoriasis of Mucous Membranes: Report of Two Cases with Review 
of Literature. B. Usher, Montreal.—p. 488. 

Vitiligo: Clinical and Histologic Study, with Consideration of Pinta. 
S. W. Becker, Chicago.—p. 497. 

Vincent’s Disease Associated with an Erythema Multiforme-Like Erup- 
tion: Report of Case. A. M. Crance, Geneva, N. Y.—p. 508. 

Calcification of Skin and Subcutaneous Tissues (Calcinosis). N. N. 
Epstein, S. B. Paul, G. Y. Rusk and E. A. Levin, San Francisco. 
—p. 510. 

Granuloma Fissuratum, Sutton (Granuloma Telangiectodes Fissuratum) : 
Report of Case. F. A. Diasio, New York.—p. 521. 

Self-Sterilizing Powers of the Skin: V. Are They Endowed by Surface 
Acid? T. Cornbleet, Chicago.—p. 526. 

Yeastlike Fungi Found on Skin and in Intestines of Normal Subjects: 
Survey of One Hundred Persons. Rhoda W. Benham and Anne 
McH. Hopkins, New York.—p. 532. 

*Modification of Therapy with Gold Compounds in Lupus Erythematosus: 
Preliminary Communication. J. W. Jones and H. S. Alden, Atlanta, 
Ga.—p. 544. 

Pseudoxanthoma Elasticum and Angioid Streaks: Disease Syndrome 
with Comments on Literature and Report of Case. G. M. Lewis and 
M. B. Clayton, New York.-—p. 546. 

*Roentgen Treatment of Primary Lesion of Tularemia. H. L. Baer, 
Pittsburgh.—p. 557. 

Epidermophytids and Trichophytin Reaction. J. A. Tolmach and E. F. 
Traub, New York.—p. 560. 

Psoriasis of Mucous Membranes. — Usher reports two 
cases of psoriasis of the mucous membranes. The features of 
the first case that were suggestive of the psoriatic nature of 
the lesions on the surface of the tongue were the clinical 
course, closely paralleling that of the eruption on the body, 
the absence of irritating factors, such as syphilis and tobacco, 
which might account for leukoplakia, the desquamation of the 
epithelium with prompt recurrence, and the changes seen in the 
histologic section. While the sections were not entirely typical, 
their chief features—acanthosis, papillomatosis and parakera- 
tosis—made the condition compatible with psoriasis, especially 
when one took into consideration the maceration that affects 
a lesion on the under surface of the tongue. The diseases that 
one might consider —leukoplakia, geographic tongue, lichen 
planus or an infection due to yeast—could be ruled out without 
difficulty because of the clinical course of the eruption and 
because of the laboratory observations. In the second patient 
the diagnosis of psoriasis was made with a certain degree of 
reservation. The overlying epithelium, unlike that of the first 
case, could be scraped off only with difficulty and the under- 
lying bleeding was not characteristic. Moreover, the histologic 
sections from the mouth were not characteristic of psoriasis 
and were not similar to those from the body. From the sec- 
tions alone a diagnosis of leukoplakia could be made. Against 
a diagnosis of leukoplakia were the sex and the age of the 
patient and the absence of syphilis, excessive smoking or other 
irritative factors. The diagnosis of buccal psoriasis was made 
entirely from the clinical course of the eruption. The coinci- 
dental appearance of the lesions on the mucosa and on the 
body, their reaction to treatment with a gold compound with 
no local therapy, and their subsidence would appear to sub- 
stantiate the diagnosis of psoriasis. 


Gold Compounds in Treatment of Lupus Erythema- 
tosus.—Following the report of Monash and Traub, Jones and 
Alden began treatment in a case of lupus erythematosus, 
adhering to their technic except that they employed a pre- 
pared aqueous solution of gold sodium thiosulphate. Owing to 
the limited supply of this preparation, they began to treat only 
a part of the diseased skin; i. e., one side of the face. After 
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three weekly intradermal injections of 10 mg. each, improve- 
ment was manifest, but, strangely, the improvement occurred 
or. the side of the face that had not been treated. The patient 
complained of the discomfort of multiple needle punctures, and 
recourse was had to a single subcutaneous injection in the 
upper part of the arm. Improvement progressed with the con- 
tinuance of this manner of giving the drug, and the patient 
complained of little discomfort at the site of the injection. 
Four additional patients having lupus erythematosus were 
treated. The treatment was similarly successful. Not more 
than 25 mg. of the drug was given at weekly intervals. A 
patient with a long-standing case of lupus vulgaris to whom 
extensive treatment had been given previously was also treated 
both intradermally and subcutaneously, with no apparent effect 
on the disease. Intramuscular injection of the gold prepara- 
tion was attempted, but the patient complained of far more 
pain and discomfort than when it was given subcutaneously. 
All these patients are under treatment at the present time, and 
all have presented immediate good results. 


Roentgen Treatment of Primary Lesion of Tularemia. 
—Baer treated two primary lesions of tularemia on or about 
the third day with a dose of a half unit of unfiltered x-rays 
over the affected area. In the first patient, hot wet dressings 
of boric acid were applied to the thumb and arm. The pain, 
which affected the thumb and extended up the arm, had ceased 
three hours after the roentgen treatment. On the following 
day the redness and swelling of the thumb, together with the 
lymphangitis and tenderness, had disappeared. The tempera- 
ture and pulse rate became normal. There was no axillary 
tenderness. The patient made an uneventful recovery. On the 
first day of examination, the agglutination test for tularemia 
was negative. The agglutination test taken about thirteen days 
after the inoculation gave a reading of 1:320. Two months 
later the agglutination test was positive, 1:80. In the other 
patient the pain in the finger subsided six hours after treat- 
ment. The temperature and pulse rate became normal. He 
made an uneventful recovery. The first agglutination test for 
tularemia was negative. About fourteen days after inoculation 
the reading was positive, 1: 160, and six weeks later 1: 80. 


Archives of Ophthalmology, Chicago 
10: 433-584 (Oct.) 1933 
Intimate Relation Between Ophthalmology and 
Reminiscences. B. Sachs, New York.—p. 433. 
The Proper Time for Operation in Strabismus. J. H. Dunnington, New 
York.—-p. 438. 
Trachoma in Egypt. 
440. 


Neurology: Some 


P. K. Olitsky and J. R. Tyler, New York.—p. 


Circulation of the Aqueous: III. Reabsorption of Crystalloids. J. S. 
Friedenwald and H. F. Pierce, Baltimore.—p. 449. 
Esophoria and Exophoria as Cause of Obstinate Asthenopia: Cure by 


Surgical and Other Means. W. T. Davis, Washington, D. C.—p. 455. 

Osmotic Equilibrium Between Blood and Intra-Ocular Fluid as Influ- 
enced by Anisotonic Injections: Clinical Significance. A. M. Yudkin 
and A. Gilman, New Haven, Conn.—p. 465. 

Comparison of Operations for Chronic Glaucoma. 
—p. 472. 

Acute Inflammations of the Orbit in Children. 
—p. 483. 

Eye of Trout. R. F. Shropshire, Buffalo.—p. 498. 

Cataract in Albino Mouse Resulting from a Deficiency of Vitamin G 
(B.). W. C. Langston, P. L. Day and K. W. Cosgrove, Little 
Rock, Ark.—-p. 508. 


A. Greenwood, Boston. 


R. C. Gamble, Chicago. 


California and Western Medicine, San Francisco 
39: 217-288 (Oct.) 1933 


Cancer: Present Trends in Its Treatment. <A. C. Christie, Washing- 
ton, D. C.—p. 217. 

Procedures for Immunization Against Communicable Diseases. FE. B. 
Shaw, San Francisco; H. Dietrich, Los Angeles, anc T. C. McCleave, 
Oakland.—p. 219. 

Cold Quartz Ultraviolet Light Therapy in Urology. J. C. 

Los Angeles.—p. 226. 

Diverticulosis of the Duodenum. K. S. Davis, Los Angeles.—p. 229. 

Fractures: Their Treatment. Clinical Application of Certain Funda- 
mental Principles. F. J. Breslin, Los Angeles.—p. 234. : 

The Liver in Chronic Human Amebiasis: Its Relative Size. L. M. 
Boyers, Berkeley.—p. 239. 

Vaccination for Smallpox: Three-Point 
Stevens, Los Angeles.—p. 243. 

Fractures of the Spine. J. T. Watkins, San Francisco.—p. 246. 

Functional Diseases of the Intestinal Tract. F. Bailey, Salt Lake City. 
—p. 250. 

Significance of Occult Blood in Stools by the Benzidin Method. 
Quinlan, San Francisco.—p. 254. 
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Illinois Medical Journal, Chicago 
64: 305-400 (Oct.) 1933 

Choice of Cataract Extraction for Senile Cataract. 
W. A. Fisher, Chicago.—p. 320. 

Clinicopathologic and Therapeutic Aspects of Thyroid Carcinoma. J. E. 
Bellas, Peoria.—p. 328. 

*Treatment of Peptic Ulcer with Powdered Okra. 
Seidmon and H. Necheles, Chicago.-—p. 339. 

Cystography as an Aid in Urologic Diagnoses. 
—-p. 344. 

Urologist and Roentgenologist: 
berger, Peoria.—p. 347. 

Value of Roentgenograms in Lesions of Urinary Tract. 
Peoria.—p. 350. 

Clinical Application of Excretion Urography. 


p. 353. 

Use of Sodium Amytal in Myoclonic Encephalitis. 
Jacksonville.—p. 358. 

Value of Eradicating Tuberculous Mastoid and Middle Ear Disease in 
Pulmonary Tuberculosis. I. Muskat, Chicago.—p. 361. 

Medical Organization in Industry. D. Deal, Springfield.—p. 365. 

Massive Pulmonary Atelectasis in Relation to Artificial Pneumothorax: 
Case Report. R. F. Elmer and C. E. Boylan, Chicago.—p. 371. 

Indications for Lung Collapse in Tuberculosis Based on Pathologic 
Clinical Classification. B. Goldberg, Chicago.—p. 373. 

Some Observations on Subject of Diabetes Mellitus. C. L. Best, Free- 
port.—p. 378. 

Intracranial Lesions of Otitic Origin from the Point of View of the 
Ophthalmologist. S. J. Meyer, Chicago.—p. 378. 

Alcohol and Its Uses in Medicine. C. Fischer, Peoria.—p. 381. 

Appendicitis Record of Lake View Hospital from June 1, 1930, to 
June 1, 1931: Statistical Study. W. S. Siewerth, Chicago.—p. 384. 

Prevention of Malpractice Suits. I. S. Trostler, Chicago.—p. 387. 

Consideration of Pyo-Ureter: Case Reports. E. W. White, Chicago.— 
p. 391. 

Legislation for the Control of Hypnotic Drugs. 


p. 396, 

Treatment of Peptic Ulcer with Okra.—The experience 
of Meyer and his associates with powdered okra, in a selected 
group of carefully studied peptic ulcer patients, points to the 
relief of the predominating symptoms of pain and gastric dis- 
comfort following a short period of administration. This con- 
firms the recent report of Jones, Ivy and Atkinson. The relief 
of symptoms despite an active acid response in a greater num- 
ber of the authors’ patients (72 per cent) may seem at first 
difficult to interpret. It has been shown by one of them that 
the pain of gastric ulcer is independent of acid secretion. 
They suggest that the associated gastritis is the principal cause 
of pain. Jt is likely that the okra relieves the symptoms by 
alleviating this gastritis and duodenitis. These observations 
are in accord with the remarks of Mathieu, who raised the 
question as to whether the favorable results obtained by the 
use of agar mucin were due to some other factor than a 
mechanical one. The authors’ observation in dogs of the 
decreased emptying time of the stomach following the adminr- 
istration of okra suggests that this also may be an important 
factor in the relief of symptoms. The increased acid response 
to okra in a greater number of their patients (72 per cent) 
and in 50 per cent of normal students suggests a striking 
similarity to the results obtained by Rivers and others on using 
impure gastric mucin. Whether this vegetable contains a 
histamine-like substance is now being studied. It is striking 
that in but two instances were the symptoms (such as heart- 
burn) following the use of okra sufficient to warrant its 
discontinuance. 
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Johns Hopkins Hospital Bulletin, Baltimore 
; 53: 159-228 (Oct.) 1933 

Relation Between Thrombophlebitis of Inferior Vena Cava and Occlu- 
sion of Hepatic Veins (Endophlebitis Hepatica Obliterans). R. H. 
Rigdon, Durham, N. C.—p. 162. 

*Persistence of Immunity After Abolition of Allergy by Desensitization. 
A. R. Rich, F. B. Jennings, Jr., and Lillian M. Downing, Baltimore. 
—p. 172. 

Focal Cell Reactions in Tuberculosis and Allied Diseases: Being the 
William Sidney Thayer and Susan Read Thayer Lectures for 1933. 
T. Smith, Princeton, N. J.—p. 197. 


Immunity After Abolition of Allergy.— Rich and his 
associates carried out experiments on Pasteurella aviseptica 
and pneumococcic infection to determine whether immunity 
would be any the less efficient after the abolition of allergy 
by desensitization. When the capacity for reacting with allergic 
inflammation is completely destroyed by the injection of large 
doses of killed bacteria into the veins of hypersensitive immune 
animals, immunity to intracutaneous infection with millions. of 
lethal doses of living virulent bacteria remains intact. Inflam- 








246 


mation at the site of infection in such animals is far less in 
amount than in untreated allergic immune animals—far less, 
indeed, than in normal controls; but the bacteria are prevented 
from spreading from the site and are as effectively destroyed 
as they are in the allergic immune body. The immune state 
acts to enhance the protective power of the inflammatory 
mechanism so that much less, rather than much more, inflam- 
mation is required to protect the body from infection. Damage 
to the tissue at the site of infection is also far less in the 
desentitized animals than in the allergic ones. Even in the 
highly allergic immune body, therefore, allergic inflammation 
is not necessary for protection against infection, and in its 
absence the body is protected with much less damage to the 
tissue than that which occurs in the allergic body. 


Journal of Bone and Joint Surgery, Boston 
15: 835-1070 (Oct.) 1933. Partial Index 
Study of Degenerative Changes of Menisci of Knee Joint and Clinical 

Significance Thereof. M. S. Burman and C. J. Sutro, New York.— 

p. 835. 

*Extra-Articular Arthrodesis of the Shoulder. 

England.—p. 862. 

Prespondylolisthesis: Its Roentgenographic Appearance and Clinical 

Significance. S. Kleinberg, New York.—p. 872. 

Recurrent Dislocation of the Jaw. L. Mayer, New York.—p. 889. 
Instability of the Knee Joint Due to Injury of Anterior Crucial Liga- 
ment: Report of Eleven Operated Cases. A. Krida, New York.— 

p. 897, 

Block Osteotomy of the Femur. 
*Treatment for Fracture of the Neck of the Femur. 

Washington, D. C.—p. 931. 

*Hip Fusion Operation. F. A. Chandler, Chicago.—p. 947. 
*Acromioclavicular Dislocation: Autoplastic Reconstruction. 

Schneider, Milwaukee.—p. 957. 

*New Method of Arthrodesis of the Shoulder Joint, Incorporating the 

Control of the Scapula. A. L. Brett, Boston.—p. 969. 

Prevention of Subluxation of Humeral Head Following Operations for 

Arthrodesis of the Shoulder Joint. G. Wagoner, Haverford, Pa.— 

p. 978. 

*Arthroplasty of the Elbow. 
Rational Treatment of Bone Tuberculosis. 

Minn.—p. 986. 

Congenital Absence of Odontoid Process Resulting in Dislocation of the 

Atlas on the Axis. S. M. Roberts, Boston.—p. 988. 

Osteopoikilosis: Case Report. H. Jeter and C. L. McGehee, Oklahoma 

City.—p. 990. 

The Smith-Lowe Splint. 
Sebaceous Cyst of the Distal Phalanx. 
Detroit.—p. 998. 
The Os Epipyramis: 

—p. 1001 
Rupture of the Long Head of the Biceps Brachii. 

Wheeling, W. Va.—p. 1093. 

Simple Method for Making Plaster Casts of Feet. E. 

Monica, Calif.—p. 1007. 

Probable Birth Fracture of Neck of Femur. 

J. F. LeCocg, Seattle.—p. 1010. 
Acute Osteomyelitis of Patella. F. Christopher, Evanston, Ill.—p. 1012. 
Plaster-of-Paris Buttress for Use in Cases of Fracture of Humerus 

Treated by Means of Traction in a Thomas Splint. J. B. Stenbuck, 

New York.—p. 1015. 

Zipper Attachment to Muslin Retractor for Treating Fractures of 

Femur in Children. H. E. Conwell, Fairfield, Ala.—p. 1017. 
Subastragaloid Dislocation with Displacement of Astragalus Outward. 

S. W. Boorstein, New York.—p. 1026. 

Extra-Articular Arthrodesis of Shoulder.—Jones describes 
an operation by which solid bony fusion can be secured with- 
out opening the joint, and the arthrodesis is definitely extra- 
articular. Three cases are reported in which a_ sufficient 
interval of time has elapsed to judge the operation. In no 
case was there any aggravation of the disease or recurrence 
elsewhere and in all three cases bony ankylosis resulted. A 
straight incision is made over the point of the shoulder, cen- 
tering on the tip of the acromion. It extends upward for about 
3 inches midway between the clavicle and the spine of the 
scapula, and downward for a similar distance toward the del- 
toid insertion. The flaps are dissected sufficiently to expose 
the whole of the outer surface of the upper 3 inches of the 
humerus, the outer third of the clavicle, the acromioclavicular 
joint and the outer third of the spine of the scapula. The 
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F. H. Albee, New York.—p. 979. 
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E. H. Smith, San Francisco.—p. 993. 
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Report of Case. <A. B. Ferguson, New York. 
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deltoid is separated subperiosteally from the clavicle, acromion 
and scapula and the fibromuscular flap is turned downward. 
Both upper and lower surfaces of the acromion are freshened 
by removal oi the cortical layer of bone. A broad flap of bone, 
1 inch wide and 2 inches long, is raised from the outer surface 
of the upper end of the humerus by driving an osteotome verti- 
cally into the upper part of the greater tuberosity immediately 
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beyond the capsular attachment, the osteotome being held in 
the long axis of the humerus. The flap of bone is gently 
levered outward but is not completely fractured at its base, 
so that when the osteotome is removed the flap tends to spring 
back into position. The clavicle and the spine of the scapula 
are partly fractured a few inches from their outer ends. The 
arm is abducted and the whole acromioclavicular mass is 
angulated downward, hinging at the point where the bones 
were half fractured. It is wedged underneath the flap of bone 
raised from the humerus, so that its raw, freshened surfaces 
are impacted into the cancellous bone of the upper shaft of the 
humerus. Fixation may be augmented by a few strong sutures 
and, if necessary, chips of bone or osteoperiosteal grafts from 
the tibia may be implanted. The wound is closed in layers 
and the limb is encased in a plaster spica cast, in a position 
of 80 degrees of abduction, 30 degrees of forward flexion and 
30 degrees of external rotation. 


Fractures of Neck of Femur.— Leadbetter suggests a 
method for the manipulation of fractures of the neck of the 
femur in which the patient is anesthetized, the uninjured leg 
is harnessed to the foot stirrup and flexed at the hip at 90 
degrees, with the lower leg at 90 degrees to the thigh, and 
direct manual traction in the axis of the flexed thigh is made, 
together with slight adduction of the femoral shaft. The thigh 
is internally rotated approximately 45 degrees. The leg is 
slowly circumducted into abduction, the internally rotated posi- 
tion being maintained. The amount of abduction varies with 
the patient and can be measured accurately, representing the 
difference in degrees of the angle made by the fractured neck 
of the femur with the shaft and the angle between the neck 
and the shaft on the normal side, as evidenced by the roent- 
genogram. After the leg has been brought down in the mea- 
sured degree of abduction and internal rotation, the heel of 
the injured leg is allowed to rest on the outstretched palm. 
If the reduction is complete, the leg will not evert itself. 
Should there be no interlocking of the fragments, the leg will 
slowly rotate externally. 


Hip Fusion Operation. — Chandler outlines an operation 
for the obliteration of the hip joint and the development of 
an extensive area of fusion. The patient is placed on the well 
side at an angle of about 45 degrees. A Iong vertical incision 
is made over the lateral aspect of the hip, extending from the 
crest of the ilium directly over the greater trochanter to the 
juncture of the upper and middle thirds of the thigh. The 
incision is carried through the subcutaneous tissue and splits 
the tensor of the fascia lata, exposing the lateral aspect of 
the greater trochanter, the gluteus medius and the origin of 
the vastus lateralis. The incision is then carried through the 
periosteum and origin of the vastus lateralis and through the 
midportion of the gluteus medius, parallel to the muscle fibers. 
It is deepened to the superior aspect of the femoral neck and 
crosses the hip joint at right angles to the upper acetabular 
margin. Heavy flaps of bone attached to the periosteum and 
muscle insertions are then elevated from the anterolateral and 
posterolateral aspects of the greater trochanter and the upper 
end of the shaft. The capsule and periosteum of the femoral 
neck are elevated anteriorly and posteriorly from the line of 
incision. These flaps are retracted anteriorly and posteriorly, 
exposing the trochanter. A massive. graft, consisting of the 
main portion of the greater trochanter and the lateral cortex 
of the upper portion of the femoral shaft, is removed by parallel 
cuts which converge in cross section through the cortex and 
cancellous tissue. The capsule is stripped from the superior 
margins of the acetabulum. A curved arthroplasty chisel is 
used to denude the surface of the femoral head and the oppos- 
ing articular cartilage of the acetabulum. Fragments of can- 
cellous bone taken from the bed of the graft are firmly pressed 
into this space. A hinged flap of bone is elevated from the 
outer table of the ilium, just above the acetabular margin, and 
a recess made in the ilium to receive the cortical portion of 
the graft. The graft is then turned end for end and the cor- 
tical portion driven into the recess above the acetabulum. 
Better contact can be secured if the thigh is abducted. The 
trochanteric portion of the graft will make contact with the 
graft bed in the upper end of the femur when the thigh is in 
a natural position or slightly abducted. With the graft in 
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place, the hinged osteoperiosteal flaps removed from the tro- 
chanter are brought into position, covering the free end of 
the graft. The periosteum and origin of the vastus lateralis 
are sutured, the fascia, subcutaneous tissues and skin are loosely 
sutured, and a double spica cast is applied to hold the thigh 
in the position of election until bony fusion is complete. 


Acromioclavicular Dislocation.—In the reconstruction of 
the acromioclavicular joint, Schneider prefers fascia lata taken 
from the lower two thirds of the thigh so as to include the 
iliotibial band. The fascial strip, 8 inches long and three- 
fourths inch wide, tapered at each end, is removed and split 
longitudinally in two pieces one-half inch and one-fourth inch 
in width, respectively. These are placed in saline solution and 
the fascial sheath is closed with a continuous number 1 chromic 
catgut suture, followed by skin closure. Approach to the acro- 
mioclavicular joint and coracoid process is made through a 
4 inch incision at the inferior outer margin of the clavicle, 
curved downward at the anterior margin of the deltoid. The 
superior acromioclavicular ligament is dissected off the upper 
surface of the acromion from the articular surface laterad for 
about one-half inch. Two three-sixteenths inch drill holes, 
equidistant from the articular margin, are made in the acro- 
mion and two similar holes are drilled in the clavicle at the 
same distance from the joint. Restoration of the inferior 
acromioclavicular ligament is accomplished with a mattress 
suture of the one-fourth inch fascial loop, each: end of which 
is carried downward through a clavicular drill hole, laterad 
across the inferior surface of the joint, and up through its 
respective drill hole in the acromion. The ends of this loop 
are then crossed on the superior surface. of the acromion and 
sutured to each other with twisted silk. Next, the coraco- 
clavicular ligaments are reconstructed by carrying the one-half 
inch fascial strip under the inferior surface of the coracoid 
process, upward behind the clavicle subperiosteally at the site 
of insertion of the trapezoid and crossed on the superior sur- 
face of the clavicle, where the loop, under tension, is sutured 
with braided silk. The ends of this loop are drawn along the 
superior surface across the acromioclavicular joint and sutured 
together with silk to the acromial end of the acromioclavicular 
ligament, previously dissected up, thus restoring the ligament. 
The muscle and skin are closed in layers, the wound is dressed, 
and a Dillehunt cast is applied for immobilization. The author 
reports two cases of reconstruction of the acromioclavicular 
joint in professional athletes in whom he employed this method. 


Arthrodesis of Shoulder Joint.—Brett states that con- 
tractures must first be overcome by maintaining the arm in 
abduction in a plaster bandage, previous to surgical interven- 
tion. He has obtained a complete range of motion in two 
patients, who have been able to resume laborious work within 
a period of four months following the arthrodesis by the fol- 
lowing technic: A curved skin incision over the shoulder joint, 
or a straight incision beginning high above the acromion and 
running downward parallel to the shaft of the humerus, may 
be used. The fascia is incised and the tissues and muscles are 
freed and retracted. The capsule is split longitudinally and 
dissected back from its attachment on the anatomic: neck of 
the humerus, except for the portion about the posterior third 
of the bone. The head is then forced out of the glenoid cavity 
by rotating the arm outward. The surfaces of the head, gle- 
noid and under side of the acromion are carefully denuded of 
cartilage, so that the cancellous bony structures are exposed. 
The cartilage on the peripheral edges of the glenoid should be 
removed so that bony contact can be established with the head. 
With the arm in from 70 to 80 degrees of abduction and in 
from 20 to 30 degrees of forward flexion, a hole about one- 
fourth inch is drilled from just below the greater tuberosity 
through the humeral head in line with the center of the glenoid, 
then through the glenoid and finally into the spine of the 
scapula, until the end of the drill is palpable in the outer 
scapular musculature. A massive graft, three-eighths inch in 
width and varying in length from 3 to 5 inches, taken from the 
tibia is shaped so that it will fit snugly. A hole is drilled 
through the upper border of the head and glenoid and the 
humerus is tied in place with kangaroo tendon. The graft is 
driven through the head and glenoid and out through the spine 
of the scapula, until it is palpable at the end of the drill hole. 
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The acromion process is broken down in the manner of a 
greenstick fracture and fixed to the head by means of stay 
sutures of number 3 chromic catgut or kangaroo tendon, which 
are passed through the drill holes. The capsule is sutured 
down on the humerus for further stability. The musculature 
and skin are sutured. A well fitting plaster spica cast, embrac- 
ing the shoulder and chest down to the umbilicus and extending 
from the neck to the fingers, is applied with the shoulder in 
the position of from 70 to 80 degrees of abduction and from 
20 to 30 degrees forward of the frontal plane. At the end of 
two months, the upper half of the cast is removed to permit 
baking and massage, and the patient is instructed to begin 
raising and lowering his arm voluntarily. At the end of from 
two to four weeks, the entire cast is removed and exercises 
are given daily to produce hypertrophy of the scapular muscles. 


Arthroplasty of the Elbow.—Albee presents a method of 
arthroplasty of the elbow which has the following advantages : 
1. The approach gives the freest exposure possible without 
jeopardizing important structures. This point cannot be too 
highly emphasized, because the success of the operation depends 
on the most meticulous care in the removal of all peripheral 
bone (especially in front of the joint) and the suture of the 
interposed fascia-fat graft. 2. It enables the surgeon to remove 
a sufficient amount of bone to insure complete freedom of motion 
without jeopardizing stability. Stability is brought about by 
the antagonistic pull of the flexors and extensors on a lever 
of which the fulcrum comes at the newly formed joint and the 
posterior arm (the olecranon) is long enough to allow a suffi- 
cient antagonistic action of the triceps to bring this about. 
3. Early immobilization without danger of separation or non- 
union of the ulnar parts is made possible by using a long, slid- 
ing, inlay olecranon-ulna graft to which the insertion of the 
triceps is undisturbed and an accurate mortise fit of this graft 
into its proper gutter. 


Journal of Experimental Medicine, Baltimore 
58: 385-512 (Oct. 1) 1933 


Experimental and Statistical Evidence of Particulate Nature of Bac- 
teriophage. R. F. Feemster and W. F. Wells, Boston.—p. 385. 
Function of Gallbladder Epithelium as Osteogenic Stimulus and Physio- 
logic Differentiation of Connective Tissue. C. B. Huggins and J. F. 

Sammet, Chicago.—p. 393. 

Races That Constitute the Group of Common Fibroblasts: 
ences Determined by Origin of Explant and Age of Donor. 
Parker, New York.—p. 401. 

Studies on Pseudorabies (Infectious Bulbar Paralysis, Mad Itch): I. 
Histology of Disease, with Note on Symptomatology. E. W. Hurst, 
Princeton, N. J.—p. 415. 

Some Observations on Specificity of Bacterial Allergy to Certain of the 
Neisseriae. C. P. Miller and Ruth Castles, Chicago.—p. 435. 

Further Studies on Influence of Testicle Extract on Effect of Toxins, 
Bacteria and Viruses, and on Shwartzman and Arthus Phenomena. 
F. Duran-Reynals, New York.—p. 451. 

*Intranasal Virulence of Pneumococci for Mice. 
Anna D. Clow, New York.—p. 465. 

*Fibrinolytic Activity of Hemolytic Streptococci. W. S. Tillett and R. L. 
Garner, Baltimore.—p. 485. 

Relation of Vitamin C Deficiency to Intestinal Tuberculosis in Guinea- 
Pig. M. McConkey and D. T. Smith, Ray Brook, N. Y.—p. 503. 
Intranasal Virulence of Pneumococci.—The experiments 

of Webster and Clow show that smooth colony pneumococci 
fresh from human beings, instilled in small doses into the nasal 
passages of mice raised under standard conditions, brought 
about a characteristic infection which spread to healthy con- 
tacts, inciting in them the carrier state or fatal infection. 
Differences in response by individual hosts to the same dose of 
a given culture ranged from a complete refractory or naso- 
pharyngeal carrier state, or a local cervical lymphadenitis, to 
fatal lobular or lobar pneumonias with or without pleurisy, 
empyema and pericarditis, and acute fatal septicemia. Pneumo- 
cocci exhibited consistent individual strain differences with 
respect to ability to infect, when instilled intranasally into mice, 
and also differences in the spread to contacts. Degree of intra- 
nasal virulence paralleled demonstrable ability to spread to 
contacts. The degree of intranasal virulence of the strains 

did not parallel intraperitoneal virulence in 50 per cent of the 

strains—high intranasal virulence was accompanied by either 

high or moderate intraperitoneal virulence, and low intranasal 

by high, moderate or low intraperitoneal virulence. Type III 

strains were of relatively high intranasal and intraperitoneal 

virulence; type II strains were mostly low in intranasal but 
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high or moderate in intraperitoneal virulence, and type I strains 
were all low in intranasal but either high or moderate in intra- 
peritoneal virulence. Most of the strains of other types were 
low both in intranasal and in intraperitoneal virulence. The 
intranasal virulence of pneumococci was not enhanced by animal 
passage. Nasal passage reduced the intranasal virulence to 
zero but did not affect intraperitoneal virulence, colony form 
and agglutinative specificity. Passage by the intraperitoneal 
method maintained the characteristic level of intranasal virulence 
for a period and increased intraperitoneal virulence in some 
instances but did not affect colony form or agglutinative 
properties. 

Fibrinolytic Activity of Hemolytic Streptococci.— 
Tillett and Garner tested twenty-eight strains of Streptococcus 
haemolyticus, isolated from patients suffering from various 
manifestations of streptococcic infection, for the capacity to 
liquefy fibrin clot. Broth cultures of all the strains induced 
fibrinolysis. Of eighteen strains of Streptococcus haemolyticus 
of animal origin, only three were capable of causing dissolution 
of clot. Completely negative results were obtained with thirty- 
eight strains of other bacterial species. The plasma of many 
patients recovered from acute hemolytic streptococcic infections, 
when clotted in the presence of active cultures, is highly resis- 
tant to fibrinolysis. Furthermore, serum derived from patients 
whose plasma clot is resistant often confers on normal plasma 
clot an antifibrinolytic property. One example of the resistance 
possessed by the blood of convalescent patients is presented. In 
contrast to the susceptibility of normal human fibrin clot to 
liquefaction by active culture, normal rabbit fibrin clot is totally 
resistant to dissolution when tested under comparable conditions. 
The insusceptibility of rabbit fibrin clot is manifest, provided 
the coagulum is composed of rabbit constituents. When human 
thrombin is used to clot rabbit plasma or fibrinogen in the 
presence of active cultures, fibrinolysis is not prohibited. The 
part of thrombin in determining the resistance or susceptibility 
of rabbit fibrin to dissolution offers a suggestive approach to 
problems relating to the underlying mechanism. 
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Conservation in Urology. H. G. Bughee, New York.—p. 381. 
Cystinuria and Cystine Stones: Further Observation of This Condi- 
tion with Report of Three New Cases. * H. L. Kretschmer, Chicago. 


—p. 403. 

End-Results in Treatment of Forty Cases of Nontuberculous Ureteral 
Stricture. E. G. Crabtree and H. A. Kontoff, Boston.—p. 421. 

*Transplantation of Ureters into Large Intestine: Clinical and Pathologic 
Study. L. Brady and C. C. Shaw, Baltimore.—p. 449. 

Diverticula of the Male Urethra. R. M. LeComte and M. J. Hersch- 


man, Washington, D. C.—p. 463. 

Intravenous Urography. H. C. Ochsner, Rochester, Minn.; W. N. 

Wishard, Jr., and H. O. Mertz, Indianapolis.—p. 475. 

Bilateral Pelvic Kidneys. M. Muschat, Philadelphia.—p. 483. 
Extrarenal Calices. L. L. Veseen, Chicago.—p. 487. 
Unilateral Fused Kidney Complicated by Stone in the ‘‘Left’’ Ureter. 

G. J. Thompson and J. T. Priestley, Rochester, Minn.—p. 491. 
Pyelocystitis Caused by a Streptococcus Appearing in the Urine in Two 

Forms. C. C. Saelhof, Chicago.—p. 497. 

Transplantation of Ureters into Intestine.—Brady and 
Shaw cite three cases of complete urinary incontinence in which 
the ureters were implanted into the sigmoid. In none was it 
possible to restore urinary control by any simpler operative 
procedure. In one case the transplantation was entirely success- 
ful and the patient is leading a perfectly normal life two years 
after operation. One patient died two months later of peri- 
tonitis and an ascending genito-urinary infection. At operation 
the sigmoid was found badly inflamed and adherent to a left 
tubo-ovarian abscess, which was removed. The third patient 
had complete urinary control for almost two years but suc- 
cumbed to a subsequent condition in no way directly associated 
with the implantation (carcinoma of the bladder). The authors 
believe that if this patient had not developed carcinoma she 
would have enjoyed many years of normal life after this opera- 
tion. Since the bladder was not exposed to trauma, as is the 
case in instances of exstrophy of the bladder, there was no 
reason to suppose that a malignant condition would be especially 
apt to develop in this area. Most urologists admit that Coffey’s 
operation offers the best results in cases of exstrophy of the 
bladder. However, many authors feel that, whenever a ureter 
is implanted into the rectum, severe infection of the ureter 
and kidney will follow and that hydro-ureter and hydronephrosis 
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will develop in the vast majority of instances. The authors’ 
almost negative observations in their second case that came to 
necropsy do not substantiate this opinion. Their experience 
definitely encourages implantation of the ureters into the intes- 
tine, together with cystectomy, in cases of exstrophy and in 
selected cases of carcinoma of the bladder, provided there is 
no infection or malignant invasion of the lower part of the 
intestine. 


Kentucky Medical Journal, Bowling Green 
31: 459-510 (Oct.) 1933 
Relationship of Public to Medical Profession. J. G. Sherrill, Louis- 


ville.—p. 496. 
Bacillary Dysentery: Report of Case. R. L. McCormack, Louisville. 


—p. 497. 
Congenital Pneumothorax. P. F. Barbour, Louisville.—p. 499. 


Pericardectomy for Tuberculous Pericarditis. R. A. Griswold, Louis- 
ville.—p. 501. 


Medical Journal and Record, New York 
138: 181-216 (Sept. 20) 1933 
Artificially Pollenized Atmosphere in Treatment of Hay Fever: Prelim- 
inary Report. A. S. D’Eloia, Yonkers, N. Y.—p. 181. 
Calcium Metabolism in Pregnancy. I. Apperman, New York.—p. 185. 
Insulin Therapy in Certain Disorders of Nutrition: Follow-Up Report 
of Thirty-Five Patients Treated During the Past Two Years. C. W. 
Lueders, Philadelphia.—p. 188. 
138: 217-252 (Oct. 4) 1933 
Study of Syphilis as it Appears in a Medical Dispensary. M. Bern- 
stein and J. T. Farrell, Jr., Philadelphia.—p. 217. 
Present Position of Research on Etiology of Rheumatism: Experimental 
* Production of Acute Articular Rheumatism in Monkeys and Chronic 
Rheumatism and Cataract in Guinea-Pigs and Rabbits. L. Bertrand, 


Antwerp, Belgium.—p. 219. 
Estimation of Basal Metabolic Rate by Means of a Formula. A. Fine, 


New Orleans.—p. 221. 
Relation of Emotional Tone to Blood Calcium. D. A. Laird and J. M. 


Stephan, Hamilton, N. Y.—p. 223. 
Insulin Therapy in Certain Disorders of Nutrition: Follow-Up Report 
of Thirty-Five Patients Treated During the Past Two Years. C. W. 


Lueders, Philadelphia.—p. 225. 


Missouri State Medical Assn. Journal, St. Louis 
BO: 389-426 (Oct.) 1933 
Etiology, Diagnosis and Treatment of Goiter. A. S. Jackson, Madison, 


Wis.—p. 389. 
Headaches Associated with Endocrine Disorders. D. L. Sexton, St. 


Louis.—p. 393. 
Effect of Anterior Lobe Pituitary, Thyroid and Gonads on Preadult 


Growth. A. A. Werner, St. Louis.—p. 398. 
Anxiety Stimulus as a Factor in Disease. L. H. Fuson, St. Joseph. 


—p. 404. . 
Polyneuritis of Pregnancy: A Vitamin 


VanDel, Kansas City.—p. 407. “ls 
*Operation for Retroversion of the Uterus and Varicosities of the Broad 


Ligaments. E. M. Hetherington, Kansas City.—p. 409. 

Operation for Retroversion of Uterus.—Hetherington 
describes an operation for the correction of retroversion and 
the obliteration of some of the varicose veins and the straighten- 
ing of the other veins of «1e broad ligaments in which a median 
incision is made and the intestines are packed back with gauze. 
Two incisions are made about three-fourths inch apart, the 
upper ends of which begin opposite the insertion of the round 
ligaments and are carried down the anterior wall of the uterus 
about 2 inches, one-eighth inch deep into the musculature of 
the uterus. A flap is raised about an eighth of an inch thick 
the length of the two incisions. A long hemostat is passed 
under the flap and the round ligament grasped far enough from 
its insertion with the fundus of the uterus so that it can be 
pulled straight across to the opposite side beneath the flap. 
This carries the fold of the broad ligament with it. The round 
ligament is anchored to the uterus at the outer edge of the 
incision with number 2 formalized or chromic catgut, a round 
curved needle being used which is inserted about one-fourth 
inch from the margin of the incision, dipped well into the 
uterine wall and brought out just under the edge of the flap 
and through the bend of the round ligament. This suture 
should be tied. The round ligament is seized with a hemostat 
at a point below, equal to the length of the incision, drawn 
through as above and sutured. One or two intermediate sutures 
are taken. The forceps is now passed under the flap from the 
opposite side and the free round ligament with the broad liga- 
ment is brought through and over the first suture line and 
anchored in the same manner as before, except that the inter- 
rupted sutures are passed through the broad ligament into the 
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uterine wall and emerge through the free edge of the flap. 
The round and broad ligaments are drawn through at the 
lower end of the flap and anchored with two or three more 
interrupted sutures. A like line of suture is passed through 
the free edge of the flap on the other side, going through both 
layers of broad ligaments and into the wall of the uterus. 
Three or four interrupted sutures will close the wound and 
complete the operation. 


New England Journal of Medicine, Boston 
209: 615-666 (Sept. 28) 1933 


Diaphragmatic Hernia and Secondary Anemia: Ten Cases. A. V. 
Bock, J. W. Dulin, Boston, and P. A. Brooke, Worcester, Mass.— 


p. 615. 
Extension of Preventive Measures in Adult Life. W. H. Robey, Boston. 


—p. 625. 
Estrin Therapy in a Case of Hemophilia. 
N. Y., and F. Albright, Boston.—p. 630. 
Normal Labor. N. W. Philpott, Montreal, Canada.—p. 633. 
Posterior Occiput. G. C. Melhado, Montreal, Canada.—p. 635. 
Clinical and Economic Features of Arthritis in Ex-Members of Military 
Service. P. B. Matz, Washington, D. C.—p. 639. 


209: 667-714 (Oct. 5) 1933 


*Thyroidectomy in Treatment of Advanced Congestive Heart Failure and 
Angina Pectoris. S. A. Levine, E. C. Cutler and E. C. Eppinger, 
Boston.—p. 667. 

Clinical Aspects of Persistent Right Aortic Root. 
C. H. Erniund and F. Albright, Boston.—p. 679. 

Carcinoma of Stomach in a Girl Aged Nineteen. G. Levene, Norwood, 
Mass., and F. E. Wheatley, Boston.—p. 686. 

Fractures of Scaphoid in Athletes. F. S. Hopkins, Springfield, Mass. 


—p. 687. 
Human and Bovine Infection in Extrapulmonary Tuberculosis. C. S. 


Chang, Middleboro, Mass.—p. 690. 
Traumatic Rupture of the Kidney. 
Worcester, Mass.—p. 693. 
Nevus Pilosus Pigmentosa Congenita: 
M. S. Stern, Boston.—p. 694. 
Opportunities and Needs for a Medical Institution in Massachusetts. 


J. Warren.—p. 697. 

Thyroidectomy in Heart Failure and Angina Pectoris. 
—Levine and his associates performed partial or complete 
removal of the normal thyroid in twelve patients suffering from 
the most severe forms of heart disease. There were four 
having angina pectoris, four having valvular heart disease and 
auricular fibrillation, and four having nonvalvular congestive 
heart failure. They were all hopeless cardiac cripples and, for 
the most part, bedridden. Improvement in six was marked. 
In three, it was slight to moderate. In one, there was no 
improvement. In one, sufficient time has not elapsed to judge. 
There was one operative mortality in a patient who was mori- 
bund at the time of the operation. The most promising patients 
at present seem to be those suffering from angina pectoris. 
This work was a direct and logical sequel of the clinical 
experience in the care of ordinary thyrocardiac patients. The 
results were sufficiently beneficial to warrant the conclusion 
that this new procedure will prove helpful in the treatment of 
properly selected patients suffering from various forms of heart 
disease who do not improve under the measures customarily 
used. 


R. L. Brown, Rochester, 


H. B. Sprague, 


D. S. Adams and B. C. Wheeler, 


Its Skin Responses to Drugs. 


Northwest Medicine, Seattle 
832: 357-400 (Sept.) 1933 

The Psychoneuroses. A. T. Mathers, Winnipeg, Manit., Canada.—p. 
357. 

Neurocirculatory Asthenia and Hyperthyroidism: Diagnostic Study. 
W. H. Bueermann, Portland, Ore.—p. 364. 

Relief of Pain on Sympathetic Basis. P. G. Flothow, Seattle.—p. 369. 

Fetor Oris (Halitosis): Medical and Dental Responsibility. G. L. 
Grapp, Seattle—p. 375. 


Ringworm of Hands and Feet. S. E. Light, Tacoma, Wash.—p. 380. 


Milder Varieties of Coronary Occlusion: Diagnosis Without the 
Electrocardiograph. R. P. Howard, Pocatello, Idaho.—p. 385. 

Revolutionary Changes in Medical Practice. G. W. Swift, Seattle.— 
p. 387. ‘ 


Philippine Islands Med. Association Journal, Manila 
183: 411-450 (Sept.) 1933 

*Treatment of Typhoid Fever by Partial Exsanguination and Blood 
Transfusion: Preliminary Report. P. T. Lantin and F. Guerrero, 
Manila.—p. 411. 

Recent Advances in Our Knowledge of Cancer. 
—p. 417. 

Disability Evaluation Under Compensation Law. 


—p. 427 

Treatment of Typhoid.—Lantin and Guerrero employed 
transfusion after partial exsanguination in seven and transfusion 
only in three cases of typhoid, positively diagnosed by blood 


L. Gomez, Manila. 


J. Santillan, Manila. 
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culture. Eight of the ten patients treated made a complete 
recovery. Another patient is on the road to convalescence. 
The other patient died, but in the opinion of the authors this 
was in no way attributable to the treatment. Despite the 
unfavorable prognosis indicated by late blood cultures in some 
of the cases, the toxic symptoms improved and gradually sub- 
sided after treatment until complete recovery was obtained. In 
the cases with moderate intestinal hemorrhages, in which trans- 
fusion without exsanguination was performed, recovery was 
obtained. 


Psychiatric Quarterly, Albany, N. Y. 
7: 547-742 (Oct.) 1933 

Community Work in Mental Hygiene: Guide for Conducting Mental 
Hygiene Clinics and Public Education in Mental Hygiene. S. 
Brown II, New York.—p. 547. 

Present-Day Concept of Cerebral Birth Palsies. 
N. Y.—p. 563. 

*Treatment of Juvenile General Paralysis. 
—p. 593 

Chemical and Immunologic Investigations on Proteins of Nervous Sys- 
tem. R. J. Block, New Haven, Conn., and E. Brand, New York.— 


E. W. Martz, Thiells, 
H. W. Potter, New York. 


p. 613. 

Etiology of Chronic Alcoholism: Résumé of the Literature with Two 
Case Reports. J. L. Smalldon, Poughkeepsie, N. Y.—p. 640. 

Social Work with Mental Defective. H. B. Crutcher, New York.— 


p. 662. 
New Developments in Care and Training of Mental Defectives. C. L. 


Vaux, Newark, N. Y.—p. 672. 
Nursing Homes for Mental Patients. P. Smith, New York.—p. 682. 
Staff Committees as an Aid to Administration. S. W. Bisgrove, Utica, 
N. Y.—p. 691. 


Treatment of Juvenile Dementia Paralytica—Potter 
treated thirty-eight cases of juvenile dementia paralytica with 
malaria or tryparsamide or both, twenty with common arseni- 
cals and bismuth or mercury compounds, and two with radio- 
thermy and diathermy, respectively. Of the twenty patients 
who were treated with common arsenicals, seventeen continued 
to undergo a mental and physical deterioration and several of 
these died. In twenty-seven of the thirty-eight treated with 
malaria or tryparsamide the treatment was effective in that 
it prevented further deterioration; five gained a complete remis- 
sion and nine a partial remission. The observations as to the 
effect of treatment were made at least one year after treatment 
was instituted and, in the majority of instances, a period of 
from two to five years. In studying the factors that affected 
the prognosis in the thirty-eight patients treated with malaria 
or tryparsamide, the author found that the prognosis is better 
in (1) patients who prior to the onset of the dementia paraly- 
tica were of normal mental level, (2) patients who were in or 
past adolescence when the symptoms developed, (3) patients 
showing the expansive and confused reaction types and (4) 
patients in whom the elapsed time between the onset of the 
disease and the treatment did not exceed two years. Sex, 
character of the onset and antisyphilitic treatment prior to the 
onset did not appear to affect the prognosis. 


Southern Medical Journal, Birmingham, Ala. 
26: 753-832 (Sept.) 1933 

Medulloblastoma Involving the Kidney. E. P. Alyea, Durham, N. C.— 
p. 753 

Leprosy in the Southern United States: From Histories of Six Hundred 
and Thirty-Seven Cases Hospitalized in the National Leprosarium. 
O. E. Denney, Carville, La.—p. 763. 

Medicolegal Investigation: Problem for Coordinated Medical and Legal 
Talent. W. D. Forbus and J. S. Bradway, Durham, N. C.—p. 768. 

Surgical Teaching: Hospital Period. E. P. Lehman, University, Va.— 
p. 771. 

Fractures of the Elbow. W. W. Harper, Selma, Ala.—p. 776. 

Palatine Tonsils: Some Remarks Concerning Their Surgical Removal. 
J. D. Thompson, Port Arthur, Texas.—-p. 778. 

Outline of Maternal Hygiene Program and Results of Six Years’ Work 
in Williamson County, Tennessee. W. C. Williams, Franklin, Tenn., 
and E. L. Bishop, Nashville, Tenn.—p. 782. 

Bacteriologic Study of Urinary Infection in Pregnancy and Puerperium, 
with Especial Reference to Use of Urinary Antiseptic. T. K. Brown, 
St. Louis.—p. 788. 

Prophylaxis of Functional Mental Disease. L. 
Md.—p. 802. 

Neurosyphilis: 
Over a Period of Seven Years. 
Nashville, Tenn.—p. 809. 

Cirsoid Aneurysm of the Scalp. 

Giant Tumor of Breast: Report of Case. 
N. C.—p. 822. 

Ectopic Pregnancy with Simultaneous’ Intra-Uterine Twin Pregnancy. 
L. Smith, Atlanta, Ga.—p. 823. 


F. Woolley, Towson, 


Analysis of Vanderbilt University Hospital Material 
W. M. Dedman and H. J. Morgan, 


P. Fite, Muskogee, Okla.—p. 816. 
W. F. Martin, Charlotte, 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
2: 553-590 (Sept. 23) 1933 


—— on Gynecologic Aspects of Endocrinology. E. Novak.— 

p.—553. 

Gynecologic Aspects of Endocrinology. R. W. Johnstone.—p. 557. 

Isolation of Enteric Bacilli from Sewage and Water and Its Bearing 
on Epidemiology. W. J. Wilson.—p. 560. 

Recent Experimental Work on Etiology of Hodgkin’s Disease. C. E. 
Van Rooyen.—p. 562. 

Manipulative Treatment of Painful Feet. 


P. Wiles.—p. 563. 
East African Medical Journal, Nairobi 
10: 159-188 (Sept.) 1933 
Epidemiologic Observations on Plague in the Lango District of Uganda. 


R. E. Barrett.—p. 160. <s 
Carbon Tetrachloride in Treatment of Hookworm Disease and Teniasis. 


J. A. Carman.—p. 181. 


Edinburgh Medical Journal 
40: 401-444 (Sept.) 1933 

*Simple Test of Renal Efficiency. A. M’Clure and C. P. Stewart.— 
cifaical Studies in the Pathology of Bone. D. M. Greig.—p. 413. 
Chorea: Short Study of Two Hundred Cases. H. L. Wallace.—p. 417. 

Simple Test of Renal Efficiency.—M’Clure and Stewart 
recommend the following test for the study of the excretion 
of any chosen material in functional irregularities of the kidney 
(total solids, electrolytes, urea, hydrogen ions, chloride); but 
for simplicity the total solids, as measured by specific gravity, 
may best be taken. Without heavy after-supper drinking, the 
patient is asked to empty the bladder at bedtime and again on 
waking. The latter specimen is collected. He is to note both 
times exactly. Thereafter, the patient taking no fluid on wak- 
ing and taking a light, dry breakfast, urine is to be collected 
at intervals of from fifteen to sixty minutes, depending on the 
rate of secretion. Two hours-after breakfast he is to drink 
from 1% to 2 pints of water and the collection of samples of 
urine is continued until the height of the diuresis is past, the 
time of each micturition being noted. By such means, samples 
varying greatly in minute volume can be taken within a 
relatively short time from normal persons. The only measure- 
ments to be made on these are the volume and the specific 
gravity, and the data are examined by means of a graph, the 
logarithm of the specific gravity being plotted against the 
logarithm of the volume per minute. Only the last two figures 
of the specific gravity readings are taken into account. 


Journal of Laryngology and Otology, Edinburgh 
48: 585-656 (Sept.) 1933 


Discussion on Acute and Chronic Inflammatory Disorders of the Eth- 
moidal and Sphenoidal Sinuses: Etiology and Treatment of Acute 
and Chronic Inflammatory Disorders of the Posterior Sinuses. F. 
Lemaitre and A. Aubin.—p. 585. 

*Effect of Radical Antral Surgery on Bronchitic Asthma. W. P. 
Warner and G. McGregor.—p. 595. 

Effect of Surgery on Bronchitic Asthma.—Warner and 
McGregor selected thirty-one asthmatic patients for radical 
antral operation. In removal of the thickened mucoperiosteum, 
local anesthesia was used in nearly all the cases. The canine 
fossa was exposed by a horizontal incision just above the gum 
margin and an opening was made in the anterior wall of the 
antrum. The mucoperiosteum was stripped from the bony wall 
by a periosteal elevator and completely removed. An intra- 
nasal opening was made in the inferior meatus. This opening 
extended as high as the attachment of the inferior turbinate 
and was made as close as possible to the floor of the nose. It 
extended anteriorly to the posterior surface of the ascending 
process of the superior maxilla and posteriorly from one-half 
to two-thirds the length of the nasal wall of the antrum. In 
some cases a flap of nasal mucous membrane was turned into 
the antrum. When the inferior turbinate seemed to obstruct 
the antronasal opening, either the anterior end was removed 
or that portion opposite the opening. No ethmoidal work was 
done, as this could be dealt with later if necessary. The patients 
were observed closely for from six months to two and a half 
years, and in only two cases were the results decidedly favor- 
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able and permanent to date. All patients had a period of free- 
dom from asthma following the operation but relapsed later. 
The longest period was twenty-seven months, the shortest two 
weeks, and the average of all cases four months. The patients 
apparently benefited had had asthma for a relatively short time 
and presented markedly thickened mucoperiosteum. The authors 
treated five patients having chronic bronchitis by radical removal 
of the thickened mucoperiosteum and observed them for a 
period of two years. No benefit was seen to be obtained as a 
result of the operation. 


Journal of Pathology and Bacteriology, Edinburgh 
37: 169-336 (Sept.) 1933 

Species Immunity to Virulent Streptococci. H. B. Day.—p. 169. 

Classification of Dysentery Coli Bacteriophages: III. Correlation of 
Serologic Classification with Certain Biochemical Tests. F. M. 
Burnet.—p. 179. 

Factors Influencing Pathogenicity of Bacteria. F. H. Teale.—p. 185. 

Acute Pericarditis: Review of Two Hundred and Fifteen Autopsies. 
L. N. Pyrah and A. B. Pain.—p. 233. 

Stability of the Mitis, Intermediate and Gravis Types of Bacillus Diph- 
theriae. May H. Christison.—p. 243. 

Outbreaks of Infectious Ectromelia in Laboratory and Wild Mice. C. A. 
McGaughey and R. Whitehead.—p. 253. 

*Importance of Adequate Reduction of Peptone 
Mediums for Pneumococcus and Other Organisms, 
—p. 257. 

Observations on Functions of Mucus and Early Stages of Bacterial 
Invasion of Intestinal Mucosa. H. W. Florey.—p. 283. 

Renal Lesions in Eclampsia and Nephritis of Pregnancy. D. Baird 
and J. S. Dunn.—p. 291. 

Pathology of Reticular Tissue Illustrated by Two Cases of Reticulosis 
with Splenomegaly and Case of Lymphadenoma. Joan M. Ross.— 
p. 311. : 


Peptone Culture Medium.—According to Wright, the diffi- 
culty in preparing a broth suitable for the cultivation of pneumo- 
cocci is largely due to the incomplete reduction of peptone. 
This may readily be overcome by adding peptone to the broth 
before any heat is applied and so exposing it to the powerful 
reducing action of meat or meat infusion during the steaming 
process. Huntoon’s method of preparing broth owes its advan- 
tages to the fact that it provides for adequate reduction of the 
peptone. Other features in this method, especially filtration 
through glass wool, have been found to be of minor importance. 
The presence of oxidized peptone in broth renders it relatively 
unsuitable for the cultivation of many aerobes and for Clostri- 
dium tetani. This inhibitory effect must be taken into account 
in experiments relating to accessory growth factors and 
oxidation-reduction potential. 


in Preparation of 
H. D. Wright. 


Journal of Tropical Medicine and Hygiene, London 
36: 265-280 (Sept. 15) 1933 
Toxicity of Carbon Tetrachloride and Its Allied Halogen Compounds. 
J. W. Tomb and M. M. Helmy.—p. 265. 
Amebic Liver Affection: Symptoms and Treatment, with Review of 
Twenty-Five Cases. A. G. Biggam and P. Ghalioungui.—p. 270. 


Lancet, London 
2: 627-682 (Sept. 16) 1933 

Some Considerations in Treatment of Acute Suppuration. 
—p. 627. 

*Relationship Between Antianemic Principles in Stomach and Liver. 
J. F. Wilkinson and L. Klein.—p. 629. 

Parenteral Acriflavine in Treatment of Gonorrhea. 
C. A. Birch.—p. 633. 

Value of Meningococcic Complement Fixation Test: 
One Hundred Cases with Symptoms of Meningitis. 
and J. E. Sinclair.—p. 634. 

Tuberculous Meningitis in Adults: 
A. H. Holmes.—p. 635. 

*Cancer of Larynx: Anchorage of Radium in Its Treatment. N. 
Asherson.—p. 640. 

A Case Demonstrating the Value of Gordon’s Test in Hodgkin’s Disease. 
R. F. Ogilvie and C. E. Van Rooyen.—p. 641. 

*Treatment of Cancer with Connective Tissue Extracts. H. S. Baker.— 


p. 643. 
Anaerobic Gram-Negative Bacillus as a Cause of Pyemia. 


Franklin.—p. 645. 
Specific Treatment for Trichomonad Vaginitis. J. R. Goodall.—p. 648. 


Antianemic Principles in Stomach and Liver.—Wilkin- 
son and Klein describe experiments that confirm previous evi- 
dence that the antianemic principles in hog’s stomach and in 
liver are not identical, and that, the active principle of the 
stomach, hematopoietin, acting on some substance present in 
protein food, produces a hematopoietically active thermostable 
substance similar to or identical with the active principle of 


F. D. Saner. 


E. Hughes and 


Serologic Study of 
H. A. Cookson 


Review of Twenty-Nine Cases. 
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the liver. They review the evidence that hematopoietin is 
much more unstable than the active antianemic principle in 
liver and has different properties from it. When stomach 
fractions containing the thermolabile hematopoietin are incu- 
bated with beef or gastric muscle, hematopoietically active 
material is obtained which is relatively heat resistant. These 
experiments are considered to effect in vitro the synthesis of 
a substance similar to or identical with the active principle of 
the liver. It is therefore considered that the enzyme hemato- 
poietin by acting on some substance present in protein food— 
e. g., beef—may produce in vivo a substance which is stored 
as the active principle found in liver until it is required for 
the formation of red cells. Hematopoiéetin is present in the 
normal stomachs of man, carnivorous animals and omnivorous 
animals but has not been found in the stomachs of herbivorous 
animals. The available evidence goes to show that true per- 
nicious anemia is a type of deficiency disease characterized by 
the absence from the gastric secretion of a specific enzyme, 
hematopoietin, in addition to the pepsin and hydrochloric acid. 
The authors’ evidence for the enzyme nature of hematopoietin 
is based on (1) experiments with gastric juice, (2) incubation 
experiments involving the action of the thermolabile hemato- 
poietin on an extrinsic substrate (beef or stomach muscle) 
giving a relatively heat resistant product similar to or iden- 
tical with the active principle of the liver, (3) the invariable 
association of pernicious anemia with deficient secretion of 
enzyme, (4) the difficulty of extracting hematopoietin from 
gastric tissue, (5) its apparent destruction by the prolonged 
action of pepsin and trypsin, (6) its association with the pro- 
tein fraction of gastric press juice, (7) its instability and (8) 
its sensitiveness to chemical treatment and heat. 


Cancer of Larynx.—To overcome the difficulty of fixation 
of the needles, Asherson found anchorage by means of a catgut 
templet and a silkworm-gut tension suture of value. The 
templet is a loosely woven mesh of seven-day absorbable catgut. 
The radium needles transfix it, in a close palisade, in the way 
that pins are stacked in rows on paper. Before operation the 
sterilized threaded radium needles are fixed to the strip by 
transfixion. The needles are stacked close together, in parallel 
palisade formation. When the bed for the radium needles has 
been exposed by resection of part of the hyoid and thyroid 
cartilages—e. g., for carcinoma of the epiglottis—a loaded strip 
is cut and trimmed to correspond to the size of the bed. The 
templet is lowered into position and the skin sutured over it. 
There is no difficulty in recovering the radium at the end of 
seven days, as the catgut mesh has disintegrated by then. In 
anchorage by means of a silkworm-gut tension suture, the 
needles can be retained indefinitely in place by being strung on 
and suspended from a fixed nonabsorbable suture. A strong 
silkworm-gut is passed through the eyes of the threaded radium 
needles, which are drawn together snugly and parallel with one 
another. To each free end of the silkworm-gut is threaded a 
curved, cutting-edge needle. The serried palisade of radium 
needles is placed in the operative bed formed for it after resec- 
tion of the cartilage. The adjacent attached needle transfixes 
the tissues, from within outward, at the upper, anterior, deepest 
part of the radium bed, taking up sufficient tissue to ensure a 
firm anchorage. The needle further transfixes all the tissues, 
emerging through the skin at some distance from the margin 
of the incision. An artery forceps is attached to the free end 
of the silkworm-gut after the needle has been detached. The 
other end is similarly drawn through the upper posterior and 
deepest part of the radium bed and then through the skin and 
an artery forceps attached to it. The first point of entry of the 
needle on each side is such that traction simultaneously exerted 
on both ends of the silkworm-gut will draw the embedded 
silkworm-gut line taut and so draw the radium needles into 
position firmly, retaining them in place. After the skin inci- 
sion has been sutured, the free ends of the silkworm-gut are 
tied together firmly over it. It forms a tension suture and 
may be tied over a small pad of gauze to act as a dressing 
stay suture, obviating the use of a pressure bandage. To 
withdraw the radium, the silkworm sutuse is severed on each 
side close to the skin. It has been the author’s custom, when 
embedding radium, to twist all the attached double threads into 
one cable, knot this about 3 inches from the needles, cut the 
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redundant ends short and coil the cable up in the depth of the 
wound at its lower part. The wound is then completely 
sutured. When the wound is reopened, the edges are gently 
prized apart with dressing forceps and the cable is easily picked 
up. Even if only a single thread is located, traction on it will 
withdraw the entire bundle. Extraction of the needles may be 
facilitated by previously tying a single withdrawal thread 
around the cable and allowing it to come through the lower 
end of the incision. The author believes that fixation by the 
stay nonabsorbable suture is the method of choice, as it is 
rapidly performed and there is no occasion to excise a window 
from the cartilage to fit the exact length of the radium needles 
available. 

Cancer Treated with Connective Tissue Extracts.— 
Baker outlines a method of treatment which has given encourag- 
ing results in thirteen cases of inoperable cancer. He is of 
the opinion that the excessive growth of cells is controlled by 
substances secreted in the connective tissue of their area. It 
is not an unreasonable postulate that a factor exists to inhibit 
the tendency of living cells to reproduce themselves indefinitely 
and his work is based on the view that this factor is a substance 
secreted locally outside the blood stream and discharged into 
the lymph. If a cell, or group of cells, is deprived of adequate 
inhibition—e. g., by lymph stasis or actual failure of secretion 
—it will reassert its fundamental tendency toward unlimited 
growth. It is not impossible that the inhibitory factor is an 
enzyme and for various reasons it is considered that its major 
function is lipolytic. It is secreted in the connective tissues and 
functions to the best advantage in the area of its secretion. In 
normal healthy persons it is destroyed in the lymph nodes and 
eventually, if it escapes this, in the blood stream. Treatment 
is designed to introduce this essential substance into the car- 
cinoma by the intravenous administration of an extract of 
connective tissue derived from an area, in the pig or cow, 
corresponding to that of the primary growth in the patient. 
The author’s experience with this treatment has been that the 
patient loses his cachetic appearance and the carcinoma dimin- 
ishes in size and becomes attenuated in vigor. This suggests 
that by repeated courses of treatment at lengthening intervals 
the carcinoma may be deprived of its power to destroy life. 
Assuming that the inhibitory factor has been introduced in the 
blood stream in sufficient quantity and is circulating, it is 
manifest that it will attack the overgrowth of- cells, at any 
rate cells from its own area, wherever it may meet them. That 
is to say, its action can be expected to, and in fact does, apply 
to metastases as well as to the primary growth. The pre- 
liminary dose was in every case 1 cc. Subsequent doses were 
increased gradually with a view of overcoming a postulated 
increasing resistance of the blood to inhibition. The maximal 
dose was 25 cc. The author thinks that the method of choice 
is without doubt the intravenous route and that the interval 
between doses to secure a proper clinical effect should not 
exceed four days. The immediate result of the injection is 
flushing of the skin around the area of injection. This is 
followed by flushing of the face, suffusion of the conjunctivae 
and discomfort—sometimes amounting to pain—in the tongue, 
within about thirty seconds. If large doses are given, these 
symptoms are followed by a throbbing headache, which may 
last for half an hour. Rigors occurred in one case. 


2: 683-734 (Sept. 23) 1933 
Toxic and Traumatic. H. V. Dicks.—p. 683. 
Physiology of Insulin. G. H. Tuttle—p. 687. 
Nembutal in Labor: Record of One Hundred Cases of Nembutal and 
Chloral Narcosis. Freda C. Kelly.—p. 690. 
Effect of Adrenalin in Certain Muscular Disorders. 
ton and M. W. Goldblatt.—p. 693. 
Clinical Manifestations of Hypocalcemia 
Bennett.—p. 694. 
*Experiments in Alleged Cancer-Producing Qualities of Tomatoes. 
A. des Ligneris.—p. 698. 

*Treatment of Pulmonary Tuberculosis by Gold: 
W. V. Cruden.—p. 699. 
Congenital Umbilical Hernia: 
E. Freshman.—p. 701. 
Syncopal .Attacks as Symptom of Intussusception. 

p. 703. 


Alleged Cancer-Producing Qualities of Tomatoes.— 
Des Ligneris negates Askanazy and Bellows’ successful produc- 
tion of peritoneal sarcoma in rats by means of injections of 


Neurasthenia: 


J. St. C. Elking- 
in Renal Failure. T. I. 
M. J. 
Record of Fifty Cases. 
Report of Case of Amniotic Hernia. 


R. W. B. Ellis.— 








252 CURRENT 
tomato juice. Neither in rats nor in mice did a single case 
of sarcoma occur; nor did the subcutaneous or intracutaneous 
injections of tomato juice into mice, when added to tarring, 
hasten the formation of skin tumors. The author’s results have 
been confirmed by Collier and Jaffe, Fischl and Kussat, 
Larionow, Pawlowa and Schabad. The negative results, as 
well as the positive results of Bellows and Askanazy, suggest 
that the presence or absence of an inherent constitutional factor 
in the experimental animals is of paramount importance. If 
this factor is present, it is easy enough to produce true tumors 
by means of any chronic irritation of adequate severity and 
duration; but if this factor is absent, unspecific irritations, like 
the irritation caused by injections of tomato juice, elicit no true 
neoplastic response. 

Treatment of Pulmonary Tuberculosis by Gold.— 
Cruden began to give gold injections to fifty tuberculous patients 
because large amounts of sputum remained tubercle bacillus 
positive, for failure to improve or insufficient improvement 
under ordinary sanatorium regimen, or because of an acute 
spread of the disease. If albuminuria was absent, the intra- 
venous injections were commenced. The first dose given was 
usually 149 grain and the injections were continued at weekly 
intervals unless complications ensued. The usual course con- 
sisted of two injections each of 149, %o, Yo, %4, 14, 34 and 
1 grain (0,002, 0.003, 0.006, 0.016, 0.032, 0.05 and 0.065 Gm., 
respectively) of “Sanocrysin” and a double thiosulphate of 
gold and sodium (“Crisalbine”). Ten of the patients received 
“Sanocrysin” and thirty-eight double thiosulphate of gold and 
sodium. The remaining two were given a proprietary gold 
preparation used for epilepsy (‘“Solganal”’) in total doses of 
11%) and 1%» grain (0.12 and 0.123 Gm.), respectively. The 
results confirm the generally accepted view that gold treatment 
has at any rate a temporarily beneficial effect in selected cases 
of pulmonary tuberculosis, being especially useful in rendering 
the sputum tubercle bacillus negative and diminishing its 
amount. There appears to be a simultaneous improvement in 
the general condition of the patient. The psychologic effect 
on certain patients of a form of treatment additional to the 
ordinary sanatorium regimen is quite convincing and is of 
definite benefit to the patient. The fact that complications (of 
a mild nature) occurred in 70 per cent of patients shows the 
necessity for close supervision. Urinary complications (hema- 
turia, mild albuminuria and jaundice) were frequent. All trace 
of icterus disappeared within five weeks of the onset after the 
administration of dextrose and purified sodium thiosulphate. 
The two patients receiving the proprietary gold preparation 
experienced nausea, vomiting and syncope. The patients soon 
recovered from these complications and appeared to have bene- 
fited from the course, as evidenced by their general improve- 
ment and the disappearance of bacilli from the sputum. 
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Carbon Monoxide Intoxication.—Balthazard and Melis- 
sinos state that the variations of the coefficient of intoxication 
in carbon monoxide poisoning are due to physiologic causes and 
do not impair the theory which attributes death in carbon 
monoxide poisoning to anoxemia. They found that in all cases 
in which the value of the coefficient was between 0.42 and 0.8 
the carbon monoxide was if not the sole, at least the principal, 
cause of death. This is not the case if the coefficient has a 
value of less than 0.42, which is plausible only in cases in which 
the period of survival is more or less prolonged. Coefficients 
of 0.05 or less, regarded by some authors as a sign of carbon 
monoxide poisoning, denote, on the contrary, that death is due 
to some other cause. The organism can withstand without 
inconvenience doses of carbon monoxide corresponding to coeffi- 
cients of 0.1, 0.2 and even 0.3. Such values might be observed 
in persons remaining near a fireplace or a poorly installed heat- 
ing plant without any experience of discomfort on their part. 
If these persons are found dead, their death must be attributed 
to some other cause than carbon monoxide poisoning. The 
finding of values below 0.42 in manifest cases of carbon monoxide 
poisoning may be due to technical errors in determination of the 
coefficient or to putrefaction of the reduced hemoglobin (with 
preservation of that combined with carbon monoxide) in cases 
in which examination is made long after death. The authors 
demonstrated experimentally that reduction of the oxygen content 
in the atmosphere lowers the coefficient of carbon monoxide 
intoxication and, inversely, increase of the oxygen content raises 
the coefficient. They consider the administration of pure oxygen, 
preferably under pressure, the only rational and efficacious 
therapy in carbon monoxide poisoning. 
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of Arterial Hypertension by Intravenous Injections of 
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Mortality in 120,000 Spinal Anesthesias. 

—p. 1904. 

*Prevention of Serum Accidents by Ingestion of Ephedrine and Its 

Regular Renewal. P.-P. Lévy.—p. 1906. 

Treatment of Arterial Hypertension.—Clerc and his asso- 
ciates report that in ten of eighteen patients intravenous injec- 
tions of octyl alcohol in a weak aqueous solution produced a 
progressive and sometimes lasting reduction of arterial hyperten- 
sion. The octyl alcohol also exerted a diuretic and a general 
sedative action to a degree not observed with other hypotensive 
agents. They employed the alcohol rigorously purified, obtained 
by redistillation, in a 1: 100,000 dilution with distilled water. 
The series of intravenous injections was started with a dose of 
10 cc., later increased to from 15 to 20 cc. and repeated every 
other day. The series averaged from twelve to fifteen injections, 
but in some cases as many as eighteen were given. The diuresis 
observed even in patients in whom the arterial tension was not 
decreased (sixteen out of eighteen) and the sedation of functional 
disturbances (observed in fifteen patients) usually became mani- 
fest between the third and fifth injections. The lowering of 
the arterial tension usually appeared toward the eighth or tenth 
injection, progressing gradually but never descending below 
normal. A relative lowering of the surface tension of the blood 
was observed. No strict parallelism between the various phe- 
nomena produced by the injections was observed. In some cases 
the duration of the hypotensive effect lasted only a few weeks, 
in others several months, and in one case six months. Repeti- 
tion of the series of injections after an interval of several weeks 
produced in some cases the renewal and in others the accentua- 
tion of the favorable effects. The injections are not attended 
by any undesirable effects and there are no contraindications 
to their use. While the individual response to the treatment 
is variable, the most favorable cases are those presenting the 
least cardiorenal involvement. The authors think that this 
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therapy, while not miraculous or constant in its effects, merits 
the attention of clinicians. 


Prevention of Serum Accidents by Ephedrine.—In view 
of the constantly increasing frequency of serum disease, Lévy 
recommends the ingestion of ephedrine before the injection of 
serum and at regular intervals afterward for the prevention of 
serum accidents. He considers it superior to epinephrine because 
it is efficacious when ingested and its action is slower, more 
gentle and more lasting. The first tablet of ephedrine is ingested 
one hour before the injection of the serum, and thereafter a 
tablet is taken every eight hours (even during the night) for 
fourteen days. For children aged from 1 to 4, tablets of 0.01 
Gm. are used, for children aged from 4 to 9, tablets of 0.02 Gm., 
and for patients of more than 9 years, tablets of 0.03 Gm. Ina 
grave case of diphtheria in which a delay of one hour before 
serum injection is considered dangerous, a solution of ephedrine 
containing the equivalent of the tablet may be injected paren- 
terally twenty minutes before the serum injection. The author 
employed this method of prophylaxis in a number of patients, 
ranging in age from 18 months to 55 years, who received intra- 
muscular or subcutaneous injections of nonpurified antidiph- 
theritic serum in doses varying from 10 to 500 cc., spread over 
several days. Among seventy-eight children receiving this treat- 
ment, five experienced marked reactions, with strong or average 
eruptions and general symptoms, while fourteen had only slight 
eruptions without general symptoms and fifty-nine had no reac- 
tion at all. Among thirty-nine adults receiving the same treat- 
ment, eight experienced strong reactions while thirty-one 
experienced no reaction or only slight cutaneous eruptions with- 
out general symptoms. 
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Chronic Abdominal Splanchnopathy and Diabetes Mel- 
litus.—Cannavo describes a form of diabetes mellitus secondary 
to chronic abdominal splanchnopathy, which he found in a 
number of patients at an earlier age than that of hypertonic 
diabetes, the diabetic symptoms beginning between 30 and 40; 
it is not accompanied by arterial hypertension and is a genuine 
pancreatic diabetes. In the beginning period it shows a notable 
diminution of external pancreatic secretion. It occurs in patients 
presenting a long history of dyspeptic symptoms, resulting from 
chronic appendicitis, cholecystitis or peptic ulcer. The develop- 
ment of diabetic symptoms is always preceded and accompanied 
by classic pancreatitic symptoms. Roentgenologic examination 
generally reveals enlargement of the pancreas and marked 
changes in form of the serous membrane that surrounds and 
envelops it. Histologic examination demonstrates the presence 
of interstitial pancreatitis with lesions of the secretory cells of 
the pancreas. Hereditary diabetes and etiologic factors, such as 
syphilis, malaria, typhus and epidemic parotitis, which often 
influence the genesis of true diabetes, were not present in this 
form of the disease. 


Archiv fiir klinische Chirurgie, Berlin 
177: 1-756 (Oct. 18) 1933. Partial Index 
*Indications and Contraindications in Treatment of Fractures. G. Magnus. 


—p. 265. 

*Operative Shock. E. Rehn.—p. 360. 

*Further Experiences in Treatment of Vertebral Fractures. L. Bohler. 
—p. 424. 

*Localization of Bacteria in Bones. W. Schulze.—p. 450. 

*Involvement of Rectum and Genito-Urinary Organs in Lymphogranuloma 
Inguinale. E. Gohrbandt.—p. 611. f 

*Successful Attempts at Surgical Treatment of Uremic States. W. 
Rieder.—-p. 618. : 

*Influence of Biopsy on Prognosis of Cancer of Breast. 
—p. 651. ; 

*Surgical Treatment of Angina Pectoris. 


Treatment of Fractures.—Magnus states that 4,518 cases 
of fractures were treated in one year at the Hospital for Miners 
at Bochum. His conclusions are based on experience derived 
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from eight years of service at this institution. Between 1925 
and 1930 there were treated 3,432 fractures of the long bones. 
Of these, 102 (3 per cent) were treated by the open method 
of reduction, while 3,330 were treated by the conservative 
method of closed manual reduction. The operative method was 
resorted to only when the conservative method proved ineffec- 
tive. The average time chosen for operative intervention was 
the twelfth day. The indications for surgical intervention were 
failure to accomplish correct anatomic apposition of fragments, 
inability to maintain the reduction, and failure of bony union. 
Interposition of the soft parts was the principal cause of failure 
of reduction. The author has adopted the principle of not 
leaving any foreign fixation material in the wound but of 
relying instead on purely osteosynthetic methods of maintain- 
ing reduction, principally on the autoplastic bone transplant. 
Duration of treatment with the open method was longer than 
with the closed method. The average time in the case of a 
fracture of the forearm between the operation and consolida- 
tion of the bone was forty-four days, and between operation 
and return to work, seventy-eight days. The author resorted 
to wire suture of the fragments in twenty-six instances. In 
his method the wire is introduced subcutaneously and is tied 
on the skin. The suture is easily removed after the fracture 
is consolidated. The results with this method were not always 
satisfactory. In sixteen cases of fractures of the forearm it 
gave ten excellent; four satisfactory and two poor results. The 
average duration of treatment was 122 days. Percutaneous 
nailing has a narrow field of application and was resorted to 
in only three instances. In recent years the author resorted 
more and more to the method of free bone transplant whenever 
compelled to operate. This mcthod was particularly successful 
in fractures of the forearm. It gave an excellent result in 
eleven out of twelve cases, and a pseudarthrosis in one. There 
were thirty-one instances of pseudarthrosis among 1,602 frac- 
tures. One of the reasons for the relatively frequent pseud- 
arthrosis in the material was the fact that fractures occurring 
in miners are the result of severe trauma accompanied by 
extensive tissue necrosis. The author is enthusiastic about the 
method of bone fixation with a free bone transplant. The 
process of bone healing was little, if at all, influenced by the 
various calcium preparations, by viosterol and by injections 
into the seat of the fracture. The success of operative reduc- 
tion depended on the completeness of reduction and a suff- 
ciently long and efficient fixation. Of 428 cases of fracture of 
the radius, only 6 were subjected to an open operation; in the 
rest, manual closed reduction was carried out under general 
anesthesia. While local infiltration anesthesia permits of easy 
reduction, preference is given to general anesthesia for purely 
psychic: and humane reasons. The severity of the fractures of 
the tibia is attested by the fact that, out of 813 cases, 63 
came to amputation. The skeletal method of traction has been 
substituted for all other methods, not only in fractures of the 
lower extremities of adults but in fractures of the upper 
extremities and in children as well. Long continued traction 
is indicated in the type of fracture that is likely to lead to 
shortening of the limb. Control roentgen examinations by 
means of a portable apparatus without disturbing the fracture 
are a great aid in the treatment. The final results are judged 
on the basis of shortening of the limb and the function of the 
joint. Vertebral fractures, not complicated by injury to the 
spinal cord, were treated by the purely functional method; that 
is, without an attempt to reduce the fracture or to fix the 
spine in a plaster cast. Impaction was considered a favorable 
element and no attempt was made to reduce it. Fractures of 
the clavicle fall into the same category of functional treatment. 
No attempts were made at reduction or fixation, and treatment 
was limited to massage and motion. 

Operative Shock.— Rehn stresses the necessity for the 
employment of scientific methods in determining the character 
of postoperative circulatory disturbances and the origin and 
development of operative shock. Methods reflecting the 
momentary condition of the circulation rather than its func- 
tional capacity are of no value. This can be said particularly 
of the most frequently resorted to method of measuring the 
peripheral blood pressure. It does not reflect the true condi- 
tion of the circulation even when combined with determinations 
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of pulse frequency and amplitude. Electrocardiographic studies 
disclose disturbances of rhythm and the condition of the heart 
muscle, but not the functional capacity of the heart. Methods 
capable of determining the quantitative hemodynamics are the 
only ones free from objection. Thesé methods give, in minute 
volume, information regarding the peripheral circulating blood 
volume and the condition of the heart as well. It is in com- 
bination with this method that the measuring of blood pressure 
and the study of the pulse acquire an importance in the esti- 
mation of the true condition of the circulation. When per- 
formed by a well trained investigator, the method is absolutely 
reliable as well as harmless even to the sick. If an operation 
is to be regarded as an equivalent of physical exertion, a 
normal person with a normal heart should respond to it with 
an increase in the minute volume. Such was found to be the 
fact. Diminution in the volume of the circulating blood signi- 
fies a state of depression. The rise in the minute volume is 
an expression of a successful attempt at compensation. Shock 
will develop if the volume of the circulating blood continues 
to fall so that the blood supply to the heart becomes insuffi- 
cient in spite of the increase in pulse frequency. A damaged 
heart may fail to meet the increased demands made on it. In 
either instance a diminution in the minute volume is demon- 
strable. It is synonymous with shock. A fatal outcome as a 
direct result of operative shock has become much less frequent 
than was formerly the case. The disturbances described acquire 
a great importance, however, because of certain secondary 
effects on the composition of the blood and the central nervous 
system, which may bring about fatal collapse. Less direct 
consequences are encountered after a free interval in the form 
of thrombosis, embolism, pneumonia and late collapse. 
Treatment of Vertebral Fractures.—Bohler believes that 
vertebral fractures should be treated as any other fracture by 
reduction of fragments and fixation. His views were opposed 
by all discussers at the last meeting of the Congress of German 
Surgeons. The method, however, was used in England and in 
the United States of America for years. Since 1930 the author 
began to treat his patients, after the reduction of fracture and 
fixation in a plaster jacket, by putting them through systematic 
exercises. Disability after a vertebral fracture, when injury 
to the cord and injury from subluxation are discarded, is in 
a direct relation to the degree of distortion of the vertebral 
column. Vertebral fractures accompanied by distortion of the 
vertebral axis lead to permanent disability because the static 
conditions are changed and because still further distortion of the 
column will cause displacement of the thoracic and abdominal 
viscera. No injury to the spinal cord will take place if the 
reduction is accomplished with the aid of local anesthesia, the 
extension in suspension taking from fifteen to twenty-five 
minutes until the gibbosity disappears and a marked lordosis 
becomes evident. One is certainly obliged to reduce the frac- 
ture in the presence of paralytic symptoms. Laminectomy 
becomes necessary in a few cases in which reduction cannot 
be accomplished by extension. This is the case when the 
articular processes are dislocated but not fractured. When a 
patient is put to bed in a plaster cast he is rendered both 
physically and psychically ill. The muscles become weak, the 
bones lose some of their calcium content, and the vertebral 
joints become stiff. The author’s patients are permitted to 
walk without a cane on the second or third day after the 
application of the cast. Twice daily the patients are put 
through exercises of the arms, bending of the knees, extension 
of the legs and muscling up of the body on rings. To 
strengthen the muscles of the back, the body is made to rise 
from a horizontal to a vertical position. Lifting of the thighs 
while lying flat on the back develops particularly the ileopsoas 
muscle, which bears the closest relationship to the fractured 
vertebrae. Toward the end of the treatment the patients are 
made to carry a weight on their heads for from twenty to 
forty minutes. They begin with a weight of from 1 to 2 Kg., 
which is increased to 50 Kg. Patients treated in this manner 
are in the best physical and mental condition. Eighteen patients 
treated on this regimen gave excellent results. Of these, seven 


had fractures of cervical, four of thoracic and seven of lumbar 
vertebrae. 
to seven months. 

a half years later. 


They were able to resume heavy work in from four 
Not one was receiving compensation one and 
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Localization of Bacteria in Bones.—Schulze states that 
the tendency of bacteria to localize in the metaphysis of the 
bone in hematogenous infections is due to the peculiar structure 
of its blood vessels. This refers not only to the arterial dis- 
tribution but to the form of the capillaries as well. The 
roentgenologic and histologic pictures of experimental bone 
tuberculosis in rabbits bears a marked resemblance to that of 
certain forms of human bone tuberculosis and congenital syphilis 
of the bone. The conclusion is drawn that the special forms 
of bone disease observed in human beings are likewise condi- 
tioned by the character of the blood supply. Anastomosing 
arterial branches that pierce the epiphysis are found in the 
area between the epiphysis and metaphysis of the tubular bones 
in man and in many animals. They can be demonstrated even 
before the ossification is completed. Such perforating branches 
do not exist in dogs. Injection of small amounts of india ink 
in Ringer’s solution into the femoral artery of young dogs 
caused cone-shaped areas of disturbed growth. This was caused 
by embolic blocking of a branch of the nutritive artery running 
toward the metaphysis. These localized areas of disturbances 
of growth furnish additional proof of the fact that the large 
nutritive branches running to the metaphysis are terminal 
arteries. 

Rectum and Genito-Urinary Organs in Lymphogranu- 
loma Inguinale.—Gohrbandt says that lymphogranuloma 
inguinale has so far been considered a venereal disease unre- 
lated to syphilis, gonorrhea, tuberculosis, carcinoma, soft chan- 
cre, or ordinary infection. Diagnosis in the early cases is 
easy but in the advanced case may be difficult. Frei’s skin 
reaction, when positive, is of the greatest importance in diag- 
nosis. The spread of the lesion in men and in women is 
different because of the difference in the distribution of the 
lymph nodes and lymph vessels. In women, the lymph nodes 
involved are those of the introitus and of the perineum, and 
the perirectal and the iliac nodes; in men, the perirectal and 
the deep nodes of the pelvis. The disease in women manifests 
itself in the beginning as an edematous, frequently elephantiasis- 
like swelling of the external genitalia, principally of the labia, 
associated with a more or less pronounced ulceration. The 
involvement of the rectum is of interest to the surgeon. The 
author has seen fifteen such cases in the last two years, twelve 
in men and three in women. The superficial nodes perforate 
on the skin and the deep nodes into the rectum. The latter 
event leads to an aggravation of the condition because of a 
mixed infection. The author has seen as many as twelve 
fistulas opening into the rectum. This condition is accom- 
panied by high fever. Scar formation leads to the gravest 
forms of stricture of the rectum. With regard to therapy, he 
states that the milder cases are amenable to treatment with 
the heavy metals, in particular with gold preparations. He 
obtained good results with a gold preparation (“Solganal’”) 
introduced by Naumann of Haiti. Careful passage of sounds 
and irrigations are helpful. In the more severe cases the crea- 
tion of an artificial anus becomes necessary. Extirpation of the 
rectum is likely to prove fatal to patients, who are usually in 
bad condition. 

Surgical Treatment of Uremic States.—Rieder reports a 
case diagnosed by internists as one of malignant nephrosclerosis, 
in which he denervated one kidney. Subsequent studies showed 
that the urinary output by the denervated kidney increased 
from three to five times. Increase in the absolute values of 
urine-forming substances was recorded in the presence of dimin- 
ished concentration of the urine from that side. All uremic 
symptoms disappeared. The blood pressure fell from 200 to 
140/90. The patient was exhibited at the Congress of Surgeons 
nine months later in perfect health and restored to full working 
capacity. The author warns against indiscriminate denervation 
in every case of malignant nephrosclerosis or glomerulone- 
phritis. Functional improvement may be expected in those cases 
only in which the disease depends primarily on the existence 
of spastic states. It is not possible to recognize these cases 
with any degree of certainty, because no knowledge exists as 
to the cause of nephrosclerosis and glomerulonephritis or as 
to the time of onset and existence of these vegetative distur- 
bances. His operative results would suggest that the progres-: 
sion in such cases depended on spasmodic states. Operation is 
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of no value when the process has advanced so far as to be 
irreversible. The indications for denervation must be strictly 
limited. The problem is to select a suitable case. The happy 
outcome in the author’s case suggests that there exist certain 
forms of beginning uremia in which denervation of a kidney 
results in considerable improvement. He calls attention to 
two cases of glomerulonephritis of mild severity which showed 
no tendency to healing and which responded favorably to the 
denervation operation. In the more severe cases of uremia the 
operation is almost certain to precipitate a state of acidosis 
with a fatal outcome. To obtain a favorable result it is neces- 
sary to resect all the nerve fibers running along the anterior 
and the posterior aspects of the renal artery from its origin 
at the aorta to the renal hilus. An exact knowledge of the 
rich nerve plexuses about the kidney as well as of their origins 
is essential to successful operation. 


Influence of Biopsy on Prognosis of Cancer of Breast. 
—Siemens calls attention to the experimental work of Francis 
Wood, in which the latter inoculated 400 rats with Flexner’s 
carcinoma. <A biopsy was performed in half of the animals. 
The tumor was removed in all. Several months later the 
animals were killed. Necropsies showed that the animals on 
which biopsy was performed did not develop more pulmonary 
metastases than the control group. The comparative figures 
presented by the author to show the influence of a biopsy on 
the subsequent course of cancer of the breast include only those 
cases in which a radical operation and subsequent irradiation 
were carried out. It is generally agreed that the operation 
must follow shortly on the histologic diagnosis. From 1913 
to 1929, 309 cases of carcinoma of the breast were treated 
surgically at the University of Kiel. Diagnosis of carcinoma 
from biopsy was made in 59. The tissue was removed with 
a scalpel. The axillary lymph nodes were found enlarged on 
palpation in all but 9 of these cases. No histologic proof of 
metastatic invasion of axillary lymph nodes was found in 28 
cases (47.9 per cent). All 28 patients survived the five year 
limit. These results suggest that extension of carcinoma cells 
did not take place between the time of the biopsy and the time 
of the operation. In the remaining 31 patients the glands were 
found to have undergone malignant degeneration. Of these, 
10 died before reaching the three year limit, 9 died between 
the three and five year limit, and 4 died between the five and 
ten year limit. The better results in the biopsy group were 
undoubtedly due to the fact that they were earlier cases. 
However, the author feels justified in concluding that the 
biopsy did not aggravate the morbid process, did not accelerate 
the growth of the neoplasm and did not stimulate the forma- 
tion of metastases. Even the group with palpable carcinoma- 
tous lymph nodes, in whom a biopsy was made, showed a 10 
per cent improvement in the results for the three and five 
year periods and a 21 per cent improvement for the ten year 
period, when compared with the group in which biopsy was 
not made. Biopsy was made in six inoperable cases. Five 
of these patients died within the next two years, and one was 
alive seven years later. Apparently there was no untoward 
effect in this group as well. In performing the biopsy, the 
entire growth must be widely excised. The “rapid method” 
followed immediately by the radical operation is to be recom- 
mended. In sixteen cases in which this method was carried 
out, the results compare favorably with other groups. Of these 
patients, 81 per cent survived the three year period and 69 
per cent survived the five year period. 


Surgical Treatment of Angina Pectoris. — Braeucker 
obtained excellent results in five cases of angina pectoris by 
operative intervention. In the first case severe attacks of 
angina pectoris, the result of coronary sclerosis and aneurysm 
of the heart, disappeared after the section of communicating 
branches on the left side from the fifth cervical down to and 
including the first thoracic. The patient was symptom free 
three years later. The second case was one of severe angina 
pectoris resulting from syphilitic aortitis. The patient was 
still symptom free two years after a left-sided ramisectomy 
(from the fifth cervical to the first thoracic) and extirpation 
of the inferior cervical and the two upper thoracic ganglions. 
In the third case, complicated by syphilitic aortitis and aortic 
insufficiency, the patient was symptom free one and a half 
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years after the extirpation of the inferior cervical and the two 
upper thoracic ganglions. The fourth patient was symptom 
free three years after a bilateral ganglionectomy, and the fifth, 
two years and eight months after a left cervical ganglionec- 
tomy. The author believes that noxious irritants proceeding 
from a cardiac or aortic lesion set up an irritation in the 
ganglions, the regional centers of the cardiac plexuses. The 
ganglions respond by creating a return vasoconstricting reflex 
with resulting ischemia of the cardiac musculature, the proba- 
ble cause of an attack of angina pectoris. In the absence of 
a cardiac or aortic lesion, the attacks may be provoked by 
abnormal irritation of the extracardiac nervous elements. This 
type, in which no organic lesion is demonstrable, is termed 
vasomotor angina pectoris. The lower cervical and the upper 
thoracic ganglions play an important part in the painful syn- 
drome because most of the centripetally running cardiac and 
aortic impulses must pass through them. The good result 
after ramisectomy is explained by the hypothesis that it allays 
the irritability of the ganglion. The author, while operating 
on the neck under a local anesthetic, made an observation pre- 
viously recorded by Leriche, that the stimulation of the stellate 
ganglion provoked a typical anginal attack and that injection 
of procaine hydrochloride into it stopped the attack. The same 
observation was made when the first thoracic ganglion was 
electrically stimulated. These ganglions receive impulses pro- 
ceeding from the heart, which are then relayed as vasoconstric- 
tors to the periphery. The automatic capacity for generating 
reflex impulses is retained by these ganglions even after their 
severance from the spinal cord by sectioning of the communi- 
cating branches. This explains why better and more perma- 
nent results are obtained by ganglionectomy than by mere 
sectioning of the communicating branches. The idea that the 
stellate ganglion plays an important part in the regulation of 
cardiac activity loses its validity when the ganglion becomes 
the seat of pathologic reflexes. The author concludes that 
bilateral extirpation of the inferior cervical and of the two 
upper thoracic ganglions is the operation of choice for the 
relief of angina pectoris. 


Deutsche Zeitschrift fiir Nervenheilkunde, Berlin 
132: 193-302 (Nov. 4) 1933 
Cysticerosis with Clinical Aspects of Cerebral 

Lehoczky.—p. 193. 
*Aspects of Babinski’s Sign. 
Fever Therapy. F. Hoff.—p. 218. 

Studies on Catalase Content of Skin and Brain in Neurosyphilis. A. 

Marchionini and Berta Ottenstein.—p. 220. 

*Symptomatology and Pathologic Foundations of Increased Tension of 

Musculature in Chorea Minor. O. Reisch.—p. 227. 

Poisoning with Soft Soap After Attempted Abortion and in Animal 

Experiment. R. Mackay and G. Haselhorst.—p. 270. 

Babinski’s Sign.—Sehestedt points out that when Babinski 
first described the extension reflex of the great toe as an 
indication of a lesion of the pyramidal tract he also noted that 
this reflex is nearly always present in healthy nurslings. Many 
explanations have been attempted, but an entirely satisfactory 
explanation for the presence of the reflex in nurslings and its 
disappearance in older children has not been given as yet. Some 
authors explain its presence in nurslings through the incom- 
pleteness of the pyramidal tracts. Others reject the equation 
of the extension reflex in nurslings and adults and its relation 
to lesions of the pyramidal tract and consider it an athetosic 
movement due to an insufficiency of the pallidal system. Others 
{particularly Zador) found that not all lesions of the pyram- 
idal tract are accompanied by the sign, while the sign may 
appear in the absence of such lesions, and they assume that 
influences of the pallidal system are involved. Numerous other 
students have pointed out that the change in this reflex takes 
place during the period when the nursling learns to stand and 
walk, and they conclude that the presence of the extension 
reflex in children who can stand and walk is pathologic, except 
that during the transitional period an acute disease may cause 
a relapse. Since, on the basis of this theory, it was reasonable 
to assume that older children who do not walk for longer 
periods would lose the flexion reflex and would reassume the 
extension reflex, the author studied Babinski’s reflex on sixty- 
two children, aged from 6 to 15 years, who had been bedridden 
for months or years. His observations corroborate the theory 
that Babinski’s sign is the original reflex of the sole of the 
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foot and that the flexion reflex is a conditioned reflex, the 
result of static conditions and lost by lack of exercise. This 
makes it unlikely that the extension reflex in nurslings is the 
result of the incomplete development of the pyramidal tracts, 
as has been assumed by some investigators. The author is 
inclined to agree with Zador that between the Babinski exten- 
sion reflex in nurslings and the form that occurs in adults 
there are probably close connections. 


Muscular Tension in Chorea Minor.—Reisch was able to 
study the conditions under which increased muscular tension 
develops, in a patient in whom the tension phenomena persisted 
for months after the disappearance of the choreic restlessness. 
In order to explain the concurrence of reduced resistance in 
passive movements and of increased tension of the musculature 
produced by reflex action, he calls attention to similar observa- 
tions in other extrapyramidal syndromes, reports of which are 
to be found in the literature. 


Medizinische Klinik, Berlin 
29: 1571-1602 (Nov. 17) 1933 

Frequently Recurring Errors in Examination for and Diagnosis of 

Syphilis and How They Can Be Avoided. W. Schénfeld.—p. 1571. 
Diagnosis and Therapy in Disturbances of Menstruation. _H. Siebke. 

—p. 1573. 
Radical Operation of Carcinoma of Tongue. C. Neményi.—p. 1576. 
*Blood Transfusion in Malignant Diphtheria. H. Dimmel.—p. 1578. 
*Lymphangitis in Connection with Agranulocytosis. R. Boveri.—p. 1579. 
Results of Examination of Blood According to E. Léwenstein’s Method 


in Tuberculosis and Other Diseases. Mathilde (Miinster-Frank. 
—p. 1581. 

Demonstration of Tubercle Bacilli in Circulating Blood. F. Stadler. 
—p. 1582. 


Vasectomy in Sterilization of Males. R. Bertelsmann.—p. 1584. 
Iodine Elimination in High Altitude Climate in Healthy Persons and 

in Those with Hyperthyroidism. . E. Szasz.—p. 1584. 

Climate and Vegetable Fat and Similar Problems of Applied Phyto- 

geography. W. Zimmermann.—p. 1587. 

Blood Transfusion in Malignant Diphtheria.—Encour- 
aged by the favorable reports of blood transfusion in malignant 
diphtheria, Dimmel tried this method in sixteen cases in chil- 
dren ranging from 2 to 13 years. The quantities of transfused 
blood averaged 200 cc. The mortality rate was 35 per cent 
and, compared with another group of cases of malignant diph- 
theria in which blood transfusion had not been employed and 
in which the mortality was 66 per cent, this mortality rate 
was rather low. However, since the cases were comparatively 
few, the percentages are of slight significance, since a single 
case will make a great percental difference. But aside from 
the criterion of the mortality rate, the great change that was 
effected in the general condition and the rapid disappearance 
of the toxic symptoms indicate the effectiveness of the trans- 
fusion. The author is unable to answer definitely the question 
as to how the blood transfusion exerts its influence, whether 
the antitoxin content of the transfused blood plays a part or 
the infusion of the blood as such, irrespective of the antitoxin 
content, is sufficient, but he observed that a donor’s blood which 
had been given successfully in two cases had an extremely low 
antitoxin content. Blood transfusion was never the only thera- 
peutic method, but the children also received intravenous and 
intramuscular injections of antitoxin, and circulatory remedies 
were likewise administered. Since blood transfusion involves 
little danger and the treatment of malignant diphtheria is still 
unsatisfactory, the author thinks that blood transfusion should 
be tried. : 

Lymphangitis in Connection with Agranulocytosis.— 
Boveri relates the histories of two patients in whom agranulo- 
cytosis manifested itself acutely, although the anamneses revealed 
that disturbances had existed for some time previously. Shortly 
after the appearance of the agranulocytosis, lymphangitic proc- 
esses occurred in both cases on the third day of observation. 
Thus the lymphangitides cannot be considered the causal factors 
of agranulocytosis but rather the sequelae. Worthy of note 
are the points of origin of the lymphangitides, for in both 
cases they had existed for some time as harmless surface 
injuries. In one woman it was a horny growth at the base of 
the great toe, and in the other women a slight injury of the 
finger. Not until the severest stage of agranulocytosis had 


been reached did these lesions become the starting points of 
lymphangitides. 
develop? 


The question is How did the lymphangitides 
The author is convinced that they cannot be con- 
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sidered metastases of a generalized sepsis, but he is inclined 
to make the complete lack of resistance of the organism and 
tissues responsible for their development. He assumes that 
originally apathogenic organisms became pathogenic in that 
the lowered resistance caused a relative increase in their 
virulence, 


Strahlentherapie, Berlin 
48: 401-600 (Nov. 8) 1933 


Atmospheric Currents in Connection with Disease 
P. Kohler and E. Flach.—p. 401. 

Influence of Radium and Roentgen Rays, Ultraviolet Radiation and 
Heat on Cell Division in Warm Blooded Animals: Studies on Tissue 
Cultures. J. Juul and T. Kemp.—p. 457. 

Action of Alpha Rays on Tissue Cultures. 
Fischer.—p. 500. 

Ray Biology of Tissue Cultures. 
—p. 508. 

Permeability of Skin for Radon. _W. Santholzer.—p. 519. 

*Comparison of Doses in Protracted Fractional and in One-Time Roentgen 


Irradiations. H. Wintz.—p. 535. 

*Combined Use of Hormones of Anterior Lobe of Hypophysis and of 
Irradiation in Treatment of Genital Carcinoma of Women. G. Ernst. 
—p. 552. 

Therapy of Chronic Pleural Empyemas. U. Ellerbroek.—p. 562. 

Spectrographic Investigations on Various Types of Tubes for Border- 
line Rays. O. Gfrérer and Heinz Berger.—p. 570. 

Filter and Filter Combinations for Measuring Rays in Region of Ultra- 
violet Spectrum by Means of Photocell. E. O. Seitz.—p. 578. 

Suitability of Ultraviolet Dosimeter for Measurement of Radiations of 


Sun. F. W. P. Gétz.—p. 589. 
Adjustable Protective Screen for Use in Therapeutic Irradiations. G. 


Gy6rgyi.—p. 592. 

Living Organism Functioning as Aerial. K. 
*Roentgen Therapy of Inflammation of Nail Bed. 

Protracted Fractional and Massive Irradiations.—W intz 
points out that a review of the literature on the results obtained 
with Coutard’s method of protracted fractional roentgen irra- 
diation of malignant tumors reveals that they are not uniform. 
Some roentgenologists say that the method is excellent, while 
others reject it completely. Wéintz imitated Coutard’s method 
in the roentgenotherapy of squamous-cell carcinoma of the 
cervix. He considered all factors that influence the applied 
and the effective doses. The doses were computed as well as 
determined by measurements on phantoms and human subjects. 
Then the correlation was established between the doses employed 
in massive irradiation and in Coutard’s fractional method, and 
it was found that for the skin the ratio was 1:2, for carcinoma 
1:2.4, for the intestine 1:2.2 and for the connective tissue 
1:1.4. The doses for carcinoma are so large that they alone 
explain the destruction of the growth. The author is con- 
vinced that the effects obtained with Coutard’s method cannot 
be considered the result of the increased radiosensitivity pro- 
duced by the distribution of the dose. He maintains that the 
single irradiation is superior to Coutard’s protracted fractional 
irradiations as regards the efficacy of the smallest intervention, 
as well as biologically, in that the radiosensitivity is more 
favorable. 

Treatment of Genital Carcinoma.— The fact that the 
Zondeks and Hartoch were able to arrest the growth of inocu- 
lated carcinomas in white mice by the administration of prolan 
A and B induced Ernst to try medication with a preparation 
containing prolan A in several women with inoperable or 
relapsing carcinomas of the genitalia and in a man with car- 
cinoma of the penis. In addition to the hormone preparation 
the patients also received irradiations with radium and with 
roentgen rays. In three cases the effects of the irradiations 
had already subsided when the hormone therapy was begun, 
so that it was possible to determine the efficacy of the hormonic 
treatment. It was found to be negative in all three. In five 
cases, namely, four genital carcinomas in women, and one 
carcinoma of the bladder, the hormone therapy was accom- 
panied by a loss in weight. But, although the administration 
of the hormone of the anterior hypophysis did not bring the 
desired results in the treatment of genital carcinoma in women, 
the author emphasizes that the same hormonic preparation 
proved highly effective in ovarian dysfunction, particularly in 
amenorrhea. 


Roentgen Therapy of Inflammation of Nail Bed. — 
According to Jessen, the inflammation or suppuration of the 
nail bed often presents therapeutic difficulties. In surgical 
treatment, for instance, which formerly was the usual pro- 
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cedure, the patient becomes bedridden and thus incapacitated 
for several weeks. The author obtained favorable results with 
roentgen therapy. He was able to cure simple paronychia of 
the fingers or toes with one or two high voltage roentgen 
irradiations, the second being given ten days after the first. 
The dose was 30 per cent of the unit skin dose and a 4 mm. 
aluminium filter was used. In the more severe forms of 
ingrown toe nails, which generally have existed several weeks 
before medical aid is asked, the nail bed is severely inflamed, 
red and swollen, and the nail is partly loosened by a suppura- 
tion underneath it. The loosened portion of the nail is removed, 
if possible, from 4 to 6 mm. away from the nail bed. After 
that, 30 per cent of the unit skin dose is applied and a second 
irradiation is given two weeks later. The author asserts that 
all his patients improved rapidly and that not a single one was 
incapacitated for work. 


Zentralblatt fiir Chirurgie, Leipzig 
60: 2593-2656 (Nov. 4) 1933 
Problem of Bone Sarcoma. G. Axhausen.—p. 2594. 
Extensive Intestinal Varices as Cause of Peritonitis: 

Rinecker.—p. 2598. 

Gastric Lipoma and Peptic Ulcer. F. Mandl and A. Vogl.—p. 2600. 
Unusual Developmental Anomaly of Neck: Case. J. Kadebd.—p. 2601. 
*Bleeding Breast as Precancerous State. I. Philipowicz.—p. 2603. 
a of Engel’s Syringe for Blood Transfusion. G. Gollnow. 
Pb Bi ‘in Treatment of Peritoneal Tuberculosis of Young. B. 

Trentmann.—p. 2607. 

Bleeding Breast as Precancerous State.—According to 
Philipowicz, histologic studies of bleeding breasts by various 
investigators reveal the following underlying causes: cystic 
mastopathy, cystadenoma, cystic papilloma and true carcinoma. 
He stresses the lack of unanimity in the opinions as to the 
question of the danger of malignant transformation and as to 
the proper treatment of these cases. In his own material there 
were five patients with malignant conditions in eight cases of 
bleeding breasts. Geographic and racial variations may account 
for the diversity of opinions on the subject. The author 
reaches the following conclusions: A small palpable tumor 
may be widely excised and submitted to a histologic study. 
In the absence of a palpable tumor the patient is to be kept 
under observation. When, however, this is not feasible and 
the patient is past 40, a radical operation should be performed 
The author is opposed to compromise in the matter of treat- 
ment for the reason that the radical operation is no more 
deforming or dangerous than the mere amputation of the breast. 
On the other hand, the danger of recurrence is real after the 
conservative method of breast amputation. Biopsy is uncertain 
and dangerous. There exist social indications for radical 
operation in these cases; namely, when the patient is not suffi- 
ciently intelligent to cooperate and is past 40, and when there 
is a history of cancer in the family, especially of the breast. 


Case. F. 


Zentralblatt fiir Gynakologie, Leipzig 
57: 2657-2704 (Nov. 11) 1933 
Technic of Registration of Movements of Human Uterus. 


—p. 2658. 
Salpingograms of Uterine Tubes from Fetuses and Children. H. von 


Knorre.—p. 2662. 

*Genesis of Endometriomas and Aspects and Cure of Rare Gynatresia. 
A. Rieck.—p. 2665. 

Leptothrix of Vagina. H. Starck.—p. 2672. 

Monamniotic Twin Pregnancy. H. Baumgart.—p. 2675. 

Large Benign Angiomatous Polypous Cystadenoma in Woman Aged 70. 


Henriette Ypsilanti—p. 2677. 
Reply to Remarks by Max Stickel About My Method of Tamponing. 


K. Logothetopulos.—p. 2679. 
*Modification of Male Gonads by Hormone of Anterior Lobe of Hypo- 


physis. K. Fukushima.—p. 2680. 

Genesis of Endometriomas.—Rieck emphasizes that all 
studies on the genesis of endometrioma should try to answer 
the question whether the endometrioma originated in the uterus 
or not. He accepts Sampson’s theory, which gives a misplace- 
ment of endometrium as the cause, and he formulates the 
statement that where there is an endometrioma there must be 
or must have been a functioning endometrium. He asserts 
that Robert Meyer’s theory of the development of endo- 
metriomas from the epithelium of the peritoneal serosa has not 
yet been furnished with conclusive evidence. He sets himself 
the task to explain the cases which apparently are incompatible 
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with a uterine origin and which as a result are often explained 
as originating from the epithelium of the serosa, in the light 
of the theory of the uterine origin. He cites, the case of a 
woman with endometriosis in whom menstruation was absent 
but in whom the ovaries functioned normally. Meyer’s theory 
of the development of the endometrioma had been recognized 
as correct in this case, but on closer investigation an atresia of 
the body of the uterus was found, and the author thinks that 
the absence of the menstrual flow in the presence of functioning 
ovaries, which must have caused endometrial hemorrhages, 
would explain the endometriosis. He reviews other cases of 
atresia of the body of the uterus in which menstruation was 
absent. He considers these cases important in view of the 
generally accepted rule that operative treatment should be 
omitted in the absence of menstruation, for in these cases sur- 
gical treatment would be helpful. He cites a case treated by 
him several decades ago. He made a fistula connecting the 
body of the uterus with the vagina, and the woman had norma! 
menstruation for twenty-five years, but in another case the 
fistula had closed again and an endometrioma developed. The 
author concludes that if, in an otherwise healthy, sexually 
mature girl, uterine and peritoneal pains develop periodically 
without a menstrual hemorrhage and if bimanual examination 
reveals no other cause for the absence of menstruation, atresia 
of the body of the uterus may be thought of, and, if probing 
reveals a uterine canal from 3 to 4 cm. in length and the uterus 
is of normal length, the diagnosis of atresia is almost certain, 
and the presence of an endometrioma, no matter whether in the 
umbilical or inguinal regions, makes it still more so. The 
surgical intervention should be vaginal in cases of this nature. 


Modification of Gonads by Hormone of Hypophysis. 
—Fukushima reviews the literature on this subject and finds 
that some of the reports are contradictory. He was doubtful 
particularly of the results obtained by Joél and Constantin, who 
observed that the injection of the urine from pregnant women 
effected an enormous increase (from six to eight times the 
original volume) in the size of the testicles and of the epididymis. 
He duplicated their tests and found either an extremely slight 
increase or none at all. He thinks that the ovarian hormone 
contained in the urine acted as an antagonist to the hypophyseal 
hormone. He tested the hypophyseal hormone extracted from 
the urine of pregnant women and found that the testicles of 
the animals had become hyperemic and were almost twice their 
original size. He thinks that this stronger action of the 
hypophyseal hormone was due to the fact that the inhibiting 
influence of the ovarian hormone was absent. In order to 
demonstrate this more conclusively, he heated the urine from 
pregnant women to the boiling point and then injected it into 
the test animals. The ovarian hormone is thermostabile and 
consequently unaffected by heating to the boiling point, while 
the hypophyseal hormone is thermolabile and becomes impaired 
by a temperature of from 60 to 65 C. The injection of the urine 
thus treated did not increase the size of the testicles. 


37: 2705-2768 (Nov. 18) 1933 

Pressure Marks and Bone Injuries as Permanent Sequelae After Use 
of Forceps. P. Caffier.—p. 2706. 

*Simple and Six-Phasic Sedimentation of Erythrocytes in Macromethods 
and Micromethods in Inflammatory Processes of Small Pelvis. J. L. 
Rollin.—p. 2712. 

*Coagulation and Viscosity of Blood During Pregnancy and After Deliv- 
ery. I. Esiaschwili—p. 2717. 

Pathogenesis of Gynecologic Hemorrhages and Remarks on Its Therapy. 
H. Goecke.—p. 2721. 

*Rectal Application of Urine from Pregnant Women in Certain Menstrual 
Anomalies. T. Warschawsky.—p. 2729. 

Metranoikter. H. Starck.—p. 2734. 

Predetermination of Sex in Human Subjects. 
Sedimentation Tests in Inflammatory Processes of 
Small Pelvis.—Rollin made comparative studies with macro 
and micro procedures and also compared the single reading of 
the reactions with the six-phasic (every fifteen minutes) read- 
ings. He reaches the following conclusions: If a good method 
is employed, for instance, that of Kowarski, and if the person 
performing the test has sufficient practice, the micromethod 
can well serve as a substitute for the macromethod. But 
because of its greater reliability, the macromethod remains the 
best for practical application. The micromethod should be 
resorted to only in cases in which venipuncture is inadvisable. 
The six-phasic sedimentation gives more exact results than 
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does the simple one, but in gynecology it has no essential 
advantages over the simple one. 


Coagulation of Blood During Pregnancy.—Esiaschwili 
shows that pregnancy influences the coagulability and the 
viscosity of the blood. There is, however, no definite rela- 
tionship between blood pressure, coagulation and viscosity, and 
the state of the one does not permit an estimate of the other. 
With the progress of pregnancy coagulation becomes acceler- 
ated, but a strict parallelism cannot be detected. The coagula- 
bility is considerably increased at the end of pregnancy. Normal 
values are reached again on the fifth or sixth day after delivery. 
The coagulability is practically the same on the day preceding 
and the day following delivery. The viscosity becomes reduced 
during normal pregnancy. This decrease is most pronounced 
during the second half of pregnancy but again reaches normal 
values on the fifth or sixth day following delivery. The author 
thinks that influences from the endocrine glands and from the 
placenta are involved in these changes and that it is desirable 
to make investigations in this direction. 


Enemas of Urine from Pregnant Women in Menstrual 
Anomalies.—After calling attention to reports on the subcu- 
taneous administration of the urine of pregnant women in the 
treatment of menstrual disturbances, Warschawsky relates his 
experiences with the rectal application. The urine was that of 
women whose pregnancy was in the ninth or tenth lunar month. 
In order to avoid infection (gonorrhea, tuberculosis) and to 
exclude the action of prolan, which may produce serious changes 
in the ovaries, the urine was boiled and then administered in 
the form of enemas, which, as a rule, were given twice daily 
between the seventh and twenty-fifth days of the menstrual 
cycle, but in some instances also immediately preceding and 
during the menstrual period. During the first few days enemas 
of 25 cc. were given, but later the quantity was increased to 
- 50 cc. In this manner the patient receives daily from 1,000 to 
2,000 mouse units of folliculin. The author points out that this 
treatment was intended as a substitutional therapy and conse- 
quently was employed in cases of secondary hypomenorrhea or 
oligomenorrhea with manifestations of ovarian dysfunction, 
particularly in older women. In discussing the action mecha- 
nism involved in this rectal therapy, he states that by way of 
the hemorrhoidal plexus and the hypogastric vein the substance 
goes directly into the vena cava and thus into the systemic 
circulation without passing through the liver. He stresses the 
great resorptive capacity of the rectum. Case reports indicate 
that the treatment gave results in a number of cases, and, 
since untoward effects were entirely absent, further trials with 
this method seem justified. 


Vrachebnoe Delo, Kharkov 
15: 289-480 (Nos. 6-7) 1933. Partial Index 
Problem of Pain. M. M. Gubergrits, Shur, Beryland and Kamenetskiy, 


—p. 299. 

In Defense of Local Anesthesia. Ya. O. Galpern.—p, 311. 
Pathogenesis of Edema. N. D. Strazhesko.—p. 321. 

Treatment of Auricular Fibrillation. I. I. Fainshmidt.—p. 325. 
*Clinical Evaluation of Aschheim-Zondek Reaction. A, E. Mandelshtam 

and E, M. Kaplun.—p. 389. 

Clinical Value of McClure-Aldrich Reaction in Children. N. M. 

Frishman and S. Ya. Vaysberg.—p. 397. 

The Aschheim-Zondek Reaction.—According to Mandel- 
shtam and Kaplun, the Aschheim-Zondek test was accurate in 
98.3 per cent of their cases of early pregnancy. The iest 
proved of considerable practical value in cases in which preg- 
nancy was complicated by the coexistence of a myoma or an 
ovarian cyst. It proved to be of even greater value in the 
differential diagnosis of extra-uterine pregnancy from inflam- 
matory swellings of the adnexa. A positive test favors defi- 
nitely an extra-uterine pregnancy, while a negative result does 
not entirely rule out the existence of an extra-uterine preg- 
nancy with a lowered hormone activity of the trophoblast 
(dead ovum). Operative intervention is indicated in these 
cases if the reaction is positive. When negative, the question 
of intervention must be decided by the clinical picture. The 
chorio-epithelioma reaction of Aschheim-Zondek proved to_be 
valuable in cases of hydatid mole. It makes it possible to 


recognize the transition of the mole into a chorio-epithelioma, 
as well as.to recognize early recurrence of metastases after the 
operation. 
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Acta Chirurgica Scandinavica, Stockholm 
73: 303-398 (Nov. 7) 1933 
Treatment of Residual Cavities and Fistulas After Operations for Lung 
Abscess. E. Key.—p. 305. 
*Endometriosis in Urinary Bladder. F. Settergren.—p. 312. 
Relation of Acute Pancreatitis to Operative Interventions on Stomach 
and Duodenum. R. Eurén.—p. 323. 
Rupture of Hydronephrosis. H.-G. Skarby.—p. 361. 

Endometriosis of Urinary Bladder. — Settergren states 
that endometriosis of the urinary bladder is relatively rare, 
there being only twenty-two cases on record. His patient, a 
woman aged 27, complained of painful urination limited to the 
menstrual period. Cystoscopic examination revealed a tumor 
the size of a hazelnut in the vicinity of the right ureteral 
opening. A second cystoscopic examination performed during 
menstruation demonstrated an increase in the size of the tume- 
faction. The tumor was removed through a high cystostomy 
operation. The patient was rendered symptom free. Pain on 
urination limited to the menstrual period, possibly with hema- 
turia, constitutes the one characteristic symptom of endome- 
triosis of the urinary bladder. A cystoscopic examination 
should be made both in the intermenstrual period and during 
the menstrual period. The cystoscopic picture may suggest 
varices, angioma or carcinoma. No treatment is indicated in 
the absence of symptoms or in patients close to the menopause. 
Roentgen irradiation of the ovaries is to be recommended in 
patients of this age requiring treatment because of symptoms. 
In younger patients presenting symptoms, radical extirpation 
by laparotomy is the best treatment. 


Bibliotek for Leger, Copenhagen 
125: 379-420 (Oct.) 1933 
*Significance of Plasma Proteins in Clinic. A. H. Johansen.—p. 379. 


Plasma Proteins in Clinic.—Johansen says that an under- 
standing of the physiology of the plasma proteins is important 
in the study of numerous functions in which healthy and patho- 
logic conditions unnoticeably merge into each other. Deter- 
mination of the total protein and of the most. important 
fractions usually gives reliable information as to the phase of 
many disease conditions. Determination of the plasma proteins 
gives more reliable information than the sedimentation reaction 
concerning the activity of infections, because there is a con- 
siderable error in the sedimentation reaction when the disease 
is complicated with anemia. Attention is called to the signifi- 
cance of the plasma proteins in disorders of the liver and 
kidneys and to their peculiarities in patients with malignant 
tumors, especially certain tumors of the bone marrow. 


Hospitalstidende, Copenhagen 
76: 1017-1028 (Oct. 12) 1933 
*Circulation Under Anemic Conditions. H. E. Nielsen.—p. 1017. 


Circulation in Anemic Conditions.—Nielsen made seven- 
teen determinations of the circulation by Grollman’s acetylene 
method in one patient with pernicious anemia and in one with 
hemolytic jaundice. The lowest hemoglobin values were accom- 
panied by an increase in the minute volume and the beat volume 
of the heart and of the utilization coefficient. During improve- 
ment the two types of anemia showed no essential difference 
in their reaction, which consisted of a reduction in the minute 
volume and the utilization coefficient. The increased utiliza- 
zation coefficient is regarded as an economical arrangement, 
easing the work of the heart, but at the same time an encroach- 
ment on the reserves of the organism. 


76: 1029-1056 (Oct. 19) 1933 


*Investigations on Nephritic Retinitis. H. Ehlers.—p. 1029, 
Short Wavelength Therapy. K. Overgaard.—p. 1044. 
Nomenclature in Danish Pharmacopeia 1933. K. O. Mgller.—p. 1054. 


Nephritic Retinitis——The frequency of this disorder does 
not seem to Ehlers to be decreasing. He says that the reduced 
number of cases of nephritic retinitis during the years of 
rationing, from 1918 to 1921, might indicate that the disturbance 
can be influenced by diet. His fifty-six cases afford no evidence 
of notable improvement in prognosis. There was hypertension 
in the central artery in all cases, but equally high hypertension 
in the central artery was found without nephritic retinitis. 

















Vorume 102 ADVERTISING DEPARTMENT 2I 


NuMBER 3 








Y about Cigarettes 
As to 


the cigarette paper 
on Chesterfields 


HIS reel of cigarette paper is suffi- 
cient to make 42,000 Chesterfield 
Cigarettes. It is of the finest manufacture. 
In texture, in burning quality, in purity, 

it is as good as money can buy. 

Cut open a Chesterfield cigarette. Re- 
move the tobacco and hold the paper up 
to the light. If you know about paper, 
you will at once note the uniform texture 
—no holes, no light and dark places. 
Note also its dead white color. 

If the paper is made right—that is, 
uniform—the. cigarette will burn more 
evenly. If the paper is made right—there 
will be no taste to it and there will be no 
odor from the burning paper. 


Other manufacturers use good 
cigarette paper; but there is 
no better paper made than 


that used on Chesterfields. 
You can count on that! ° 


hestertield 


the cigarette that's MILDER 
the cigarette that TASTES BETTER 





© 1934, Liccetr & Myers Tosacco Co, 
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under one doliar are acceptable. Make all 
checks, etc., payable to “AMERICAN MEDICAL 
Associasion.. 

WARNING: Pay no money to an agent 
unless he presents a letter showing authority 
for making collection. 

HANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change is permanent or temporary. 

WHEN co UNICATIONS 
concern more than one ph athe $5. ob 
news items, reprints, change of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a favor 
and will secure more prompt attention if they 
will write on a separate sheet for each. subject. 


ADVERTISEMENTS 


First advertising forms go to press ten days 
in advance of the date of issue. Copy must be 
sent in time for setting up advertisements and 
for correcting proof. Classified Ads go to press 
on Monday preceding issue—10 a. m. 


CONTRIBUTORS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on con- 
dition that they are contributed solely to this 
journal. 

COPYRIGHT: Matter appearing in 
THE JOURNAL OF THE AMERICAN MEDICAL 
AssOcIATION is covered by copyright. Permis- 
sion will be granted on request for the repro- 
duction in reputable publications of anything 
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The VIM slow ground 
SYRINGE 


eliminates 


LEAKAGE and 
BACKFIRE 


When you buy syr- 
inges ask for VIM 
“Slow Ground” Syr- 
inges. Slow Grinding 
eliminates leakage and 
backfire; prolongs ac- 
curate life indefinitely. 
Slew Grinding heat 
resistant glass gives 
you a new smoothness, 
a velvety action. Only 
VIM Emerald Syringes 
are Slow Ground. To 
get freedom from leak- 
age and backfire say to 
your dealer—“I want 














VIM—the Slow Ground 
Syringe.” 


















SLOW CROUND 


Vi ee SYRINGES 


VIOLET RAY 
Nature’s Way 


Man has devised various ways to sup- 
ply the health-giving violet ray artifi- 
cially. However, nothing has been de- 
veloped that equals the benefits of violet 
ray radiation from real sunshine. 


BISBEE 


ARIZONA 


lies in the zone of maximum (84 per 
cent) sunshine. This section is the finest 
natural sun parlor in the United States; 
in a setting of tonic, colorful scenic 
beauty. Here you can enjoy the advan- 
tages of abundant violet ray radiation 
winter and summer and absorb your 
share of the beneficial Vitamin D ele- 
ment of sunshine. Sunshine, with its at- 
tendant curative factors, has proven a 
powerful force in combating numerous 
afflictions. Perhaps plentiful sunshine 
will help your fight for good health. If 
so, why accept a substitute for sunshine 
at its best? Write today for pamphlet, 
*Nature’s Solarium,” the interesting 
story of sunshine and its benefits. 








THE BISBEE SUNSHINE LEAGUE | 
BISBEE, ARIZONA 





Classified Advertisements 


aa under the following headings 


$4.00 for 35 words or less, additional words 
10c each. “This rate applies for each insertion. 
WANTED Partner Sanitaria 
Apparatus Partnership Drug Stores 
epeent Situation Locations for Sanit. 
Intern FOR SALE FOR RENT 
Location Apparatus EXCHANGE 
Locum Tenens Practice MISCELLANEOUS 


KEYED ADVERTISEMENTS—A fee of 25c is 
charged those advertisers who have answers 


sent care of A.M.A. Letters sent in our care 


forwarded promptly. 

RESULTS are better when an advertisement 
receives several insertions, and to those who 
remit for four consecutive insertions of a classi- 
fied advertisement we will give, free, two more 
insertions, provided the first four do not con- 
summate a deal. Notice for free insertions must 
be received within two weeks following date of 
last or fourth insertion. 


Inquiries About Keyed Advertisements 
Frequently, we receive requests to this effect: 
“Please send me the address and particulars regard- 
ing ads No. —, We are not permitted by adver- 
tisers who have their mail sent care AMA to furnish 
inquirers information of any kind, hence when you 


wish to corre- 
oe 
"ap ir haf 


» avoid 





From Jon~ H. Baxace, M.D, 
an_ advertiser, ghrp adorn 


Checage, Maswacheseris 


velope in this 
manner. 


Bex 


pena” pe., are Payable in Advance. 
elay in publishing, remit with orde 

For aks issue, ad must reach us by 10 a. m. 
Monday. 

All statements in classified ads are published in good 
faith, but it is manifestly impossible to make minute 
investigation of each advertisement. Physicians not 
members of county medical societies should submit 
professional references with their advertisements and 
thus obviate delay. 

COMMERCIAL ANNOUNCEMENTS 

We exclude from our columns all known questionable 
ads, and appreciate notification from our readers rela- 
tive to any misrepresentation. The right is reserved 
to reject or modify all advertising copy in conformity 
with the rules of the advertising committee. 

For classified announcements of a commercial 
or promotional nature, the rate is $4.00 for 20 
words or less, additional words 12% cents each. 
This rate is for each insertion, no gratuitous 
insertions given. This applies to advertise- 
ments of firms or individuals in a definite line 
of business, such as 








Placement Printers Salesmen 
Bureaus Postgraduate Courses Insurance 
Publishers Manufacturers Resorts 


In fact, anything but personal classified ads. 


RESULTS VS. ECONOMY—DO NOT TRY TO 
economize at the expense of the effectiveness 
of your advertisement by omitting important and 
attractive features. In selling a practice, value 
of which runs into hundreds of dollars, it is 
surely unwise to run the chance of losing a 
prospective purchaser by not including every 
important fact and favorable item pertaining 
to your proposition. Extra words over thirty- 
five cost only 10 cents each. 


Journal A. M. A., 535 N. Dearborn St., CHICAGO 


PHYSICIANS WANTED 


The * signifies a hospital approved for tntern- 
ships and the +, approved for residencies in 
specialties by the Council on Medical Educaticn 
and Hospitals of the A. M. A. 


THE MEDICAL BUREAU IS ORGANIZED TO 

assist physicians in securing locations and appoint- 
ments; application on request. 3800, Pittsfield Bldg., 
Chicago. Cc 


HEAD DEPARTMENT OF LARGE PHARMACEU- 
tical firm, sales and promotion; must have personality 
a appearance; very good proposition; salary open. 
. Y. Medcial isachenes, 489 Fifth Ave., N. Y. C. C 


PHYSICIANS WANTED: (A) ASSISTANT, PENN- 
sylvania licensed; industrial surgery; under 35 abso- 
lutely; $270. (b) Roentgenologist-pathologist, small 
hospital southern city 200,000; salary open. (c) In- 
ternist, California licensed; clinic; possible salary until 
established; young Protestant only. (d) Resident 
psychiatrist private sanitarium catering wealthy clien- 
tele; New York born, unmarried, under 35, preferred. 
5156, Aznoe’s National Physicians’ Exchange, 30 N. 
Michigan, Chicago. 


WANTED—(A) ASSISTANT—GENERAL -MUST BE 

under 40, unmarried, Protestant, southerner; Florida 
licentiate. (b) Locum tenens; now until May; White 
Mountains; New Hampshire license required. (c) 
Assistant; OALR practice; special training unnecessary. 
(d) Surgical assistant; unmarried; Florida. (e) Assis- 
| tant; general practice; duties: night calls, routine labo- 
| ratory work. (f) Assistant; unmarried; mining prac- 
tice; West Virginia; $125, maintenance plus Percentage. 
220, Medical Bureau, Pittsfield Bldg., Chicago. Cc 
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WANTED—OFFICE ASSISTANT IN OLAR OF- 
fice; state age, experience and give some idea as to 
remuneration expected. Add. 8750 C, % AMA. 


WANTED — (A) THOROUGHLY EXPERIENCED 

and well trained pediatrician with executive ability 
to head department; unlimited opportunity for indi- 
vidual research in pediatrics; attractive offer. (b) 
Assistant professor in physiology; under thirty are 
red; teaching experience required. (c) Internist finan- 
cially able to carry self; group appointment; Califer- 
nia. (d) Physician with scientific background; medical 
editorial position; knowledge of German advantageous; 
splendid connection. 221, Medical Bureau, Pittsfield 
Bldg., Chicago. e £ 


WANTED—EEN&T MAN FOR A SPLENDID LO- 

cation in the mid-west; good training and good 
appearance necessary; no investment required. Add. 
8758 C, % AMA. 











WANTED—(A) EEN&T MAN HAVING 2 YEARS’ 


special training; Massachusetts license desirable. 
(b) Pathologist-roentgenologist; 50-bed hospital; south- 
east. (c) Young, unmarried physician for psychiatric 
department; experience desirable; Pennsylvania. (d) 
Pathologist to supervise laboratory of pharmaceutical 
house; preferably man experienced on commercial labo- 
ratory; midwest. 222, Medical Bureau, Pittsfield 
Bldg., Chicago. Cc 


WANTED—YOUNG, SINGLE, ENERGETIC MAN 
who wants experience and advanced training, to assist 
group of OLAR specialists; one year’s training in this 
specialty required; prefer southern man; ‘alae detail 
information in reply. Add. 8756 C, % AN 


WANTED—FULL TIME PHYSICIAN aL. 

director clinical laboratory and_ roentgenologist in 
general hospital, 50 beds, situated in southern city; 
applicant must be thoroughly trained and_ experienced 
in all branches of both departments. Add. 8754 C, 
% AMA. 











WANTED—FULL TIME DIRECTOR CLINICAL 

laboratory, general hospital, 50 beds; southern city; 
applicant must be thoroughly competent and _ experi- 
enced in surgical pathology, serology, biochemistry and 
bacteriology; $2,400 per year and maintenance in 
addition to woman applicant. Add. 8755 C, % AMA. 


WANTED—PHYSICIAN FOR ASSOCIATION OR 

partnership in small city in midwest; good oppor- 
tunity for a good man both in medicine and surgery; 
no other surgeon in town. Add. 8753 C, % A 








INTERNS WANTED 


The * signifies a hospital approved for intern 
ships and the +, approved for residencies in 
specialties by the Council on Medical Education 
and Hospitals of the A. M. A. 


WANTED—PHYSICIAN TO ACT AS _ INTERN 

without salary; one year’s service preferred but will 
consider one who can serve a few months while waiting 
for internship elsewhere; over 400 tuberculous patients 
in all stages, children and extra pulmonary cases; 
cases from outside clinics reviewed at daily staff con- 
ferences; about 200 pneumothorax cases; cases selected 
for pneumolysis, phrenicectomy and _ thoracoplasty; 
opportunity to learn pneumothorax treatment; clinical 
laboratory work; state age, full educational record and 
three references. Apply to Dr. H. L. Barnes, Wallum 
Lake, RB. D 


WANTED—INTERN IN 50 BED EYE AND EAR 

hospital+; must be graduates of Class A college, 
medical college and general hospital; recommendation 
from each; single, under 30 years of age; maintenance, 
no salary or vacation; term one year; a place to work, 
study and prepare for practice. For application form 
apply The Harlem Eye & Ear Hospital, 2099 Lexing- 
ton Avenue, New York City. Charles B. Meding, 
Executive Surgeon. D 


LOCATIONS WANTED 


WANTED — LOCATION — SOUTHWEST—PHYSI- 

cian, aged 34, class A, 2 years’ hospital, 2 years’ 
active general practice in clinic; excellent health; 
innervating climate with good — desired for 
benefit of wife. Add. 8739 E, % AMA 




















SITUATIONS WANTED 


PHYSICIANS AND SURGEONS FROM ALL PARTS 

of America are registered with The Medical Bureau 
for positions. Credentials thoroughly _ investigated, 
services gratis to employers. Medical Bureau, 3800 
Pittsfield Bldg., Chicago. I 


THE NURSE PLACEMENT SERVICE, WILLOUGH- 

by Tower Building, Chicago, has available qualified 
nurses for hospital and nursing: school administration, 
instructors, anaesthetists, and laboratory technicians. I 


OBSTETRICIAN AVAILABLE—YOUNG GRADUATE 

U. of Minnesota; 2 years’ post-graduate training in 
obstetrics; since 1923 instructor in obstetrics and 
gynecology, Class A medical school; also private prac- 
tice; wants association or teaching appointment ; south ; 
excellent credentials. 5157, Aznoe’s National Physi- 
cians’ Exchange, 30 N. Michigan, Chicago. I 


YOUNG INTERNIST DESIRES CONNECTION— 

educated in middlewest and east; year’s rotating in- 
ternship; year’s work abroad; year’s residency in 
pathology; fellowship in medicine, Mayo Clinic. 223, 
Medical Bureau, Pittsfield Bldg., Chicago. I 


WANTED — YOUNG SURGEON — SINGLE — WELL 

trained in internal medicine; prefers assistantship; 
excellent ree gt available immediately; has pub- 
lished. Add. 8744 I, % AMA. 


ROENTGENOLOGIST DESIRES CONNECTION— 
M.D., Harvard; 4 years, assistant radiologist, excel- 

lent eastern hospital; training covers x-ray diagnosis 

and treatment, physical therapy, radium _ treatment, 

electrocardiology; has conducted department in director’s 

po am 224, Medical Bureau, Pittsfield eas 
cago. 
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e 
Modern metabolism testing 


is Accurate and Simple 


Are you sure that patients showing symp- 
toms of Incipient Tuberculosis or Organic 
Heart Disease may not be Hyperthyroid 
instead? And are you sure that certain 
cases of Nephritis and Cardiac Disorder 
may not be suffering from a deficient 
thyroid? 





The New Improved Benedict-Roth sim- 
plifies diagnosis and treatment with reli- 
able accuracy. Its scientific construc- 
tion insures easy breathing and makes a 
motor-blower unnecessary and undesir- 
able. 


The BENEDICT-ROTH 
METABOLISM APPARATUS 








@ 
Up-to-date oxygen therapy is 


Inexpensive and Beneficial 





By holding a patient’s resistance at a 
higher level, effective Oxygen Therapy 
saves many an otherwise hopeless Pneu- 
‘monia or Cardiac Case. It increases the 
comfort and gives much needed rest which 
is a valuable aid to recovery. 


The New Collins Oxygen Tent is very 
simple to operate. Its low operating cost 
of only 25 cents an hour makes EARLY 
and PROLONGED treatment very eco- 
nomical. Its design and construction pro- 
mote maximum comfort and benefit to the 
patient. 


The NEW COLLINS 
OXYGEN TENT 





WE DO OUR PART 
ay ey Yl pe] 
MAIL THE WARREN E. COLLINS, INC. 
COUPON 555 Huntington Avenue 


Boston, Massachusetts 
Please send latest information and prices about the following: 


O BENEDICT- O COLLINS 
ROTH (and Sample Test) TENT (also Reprints) 
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Extra benefits for babies— 


in this richer cod-liver oil! 


More Vitamin D to help them build their bones 
and teeth. Adequate Vitamin A to help them grow 
and to aid in building good resistance! 


No protection you provide babies is more important 
than that of an anti-rachitic! The kind of bones and teeth 
the baby builds during infancy will affect his health and 
appearance all through life. 

And mothers depend on you to furnish adequate help 
for this important work of bone-and-tooth building. 
Every physician knows how important one particular 
factor is. This is the factor without which proper calci- 
fication cannot take place. It is the important anti-rachitic 


factor—Vitamin D. 
How can you be certain that babies under your care are 


receiving enough Vitamin D routinely? 
Many physicians are answering this question by pre- 


SQUIBB COD-LIVER OIL with 


PLAIN OR MINT-FLAVORED ..ccccccccccees Manufactured under license from the Wisconsin Alumni Research Foundation by E. R. Squibb & Sons, 


scribing as a routine a cod-liver oil specially enriched in 
the important anti-rachitic factor — Squibb’s Cod-Liver 
Oil with Viosterol-10 D. 

It is one of the most effective routine measures for 
babies that the physician can prescribe! 

Not only does it furnish extra Vitamin D—éen times as 
much as the standard cod-liver oil defined by the Wiscon- 
sin Alumni Research Foundation—but it also provides 
Vitamin A. 

This is the valuable factor which helps promote growth 
and may aid in building up the baby’s resistance! Many 
physicians consider it vitally important to supply extra 
Vitamin A as well as Vitamin D regularly every day. 
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And they know they can depend on the Squibb Oil to 
furnish enough of both these-valuable factors. Each gram 
of Squibb’s Cod-Liver Oil with Viosterol-10 D supplies 
not less than 1,333 A.D.M.A. (133 Steenbock) units of 
anti-rachitic Vitamin D and not less than 1250 U.S.P. 
units of Vitamin A. 
Squibb’s Cod-Liver Oil with Viosterol-10 D contains 
as much Vitamin A as the regular Squibb Cod-Liver Oil, 
which is known for its richness in this particular factor. 
It ensures the baby all the benefits of regular cod-liver oil 
_ and extra Vitamin D besides. 
Prescribe its routine use. Have mothers give it to the 
baby every day. And remind them to ask for Squibb’s. 


The Mint-Flavored kind appeals to older 
children and may aid in keeping up their 


resistance all winter! 


Suggest the routine use of Mint-Flavored Cod-Liver Oil 


- with Viosterol-10 D for older children all winter. Its 


pleasant mint taste will appeal to them, and it aids in 
building the resistance that most children of school age 
particularly need these winter months. Have them take 
it regularly every day—it does most good when taken 
routinely. (Squibb is the exclusive maker of the pleas- 
ant Mint-Flavored Cod-Liver Oil with Visterol-10 D.) 





VIOSTER 





Manufacturing Chemists to the Medical Profession Since 1858 1 Q 1D 
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Fills the Need for a 
dependable Antacid 
Mineral Water 


Vichy 


CELESTINS 


This long renowned 
naturally alkaline mineral 
water assists in neutraliz- 
ing excess acid and in 
regularizing functions of 
the digestive tract. 


Bottled at the Spring in 
Vichy, France, under Gov- 
ernment supervision, it 
meets the need of the 
physician for constancy 
of composition. 


Sole U. S. Agents 
American Agency of French Vichy, Inc. 
Fifth Ave. at 42nd St. New York, N.Y. 











(THE CLASSIFIED AD department 
of the Journal wiil find a short- 
cut for you. 

















RICE 
in the daily diet 


The various ways of serving rice per- 
mits its inclusion in the daily menu 
without monotony. 


By suggesting White House Rice, either 
NATURAL BROWN or WHITE, you are 
sure of uniform high quality. Because 
under this label is packed only the 
highest grade extra- 
fancy American Rice, 
which has been spe- 
cially processed to 
insure uniform oil 
and moisture con- 
tent. Each carton is 
wrapped in cello- 
phane to keep it 
fresh—longer. 





s RICE: 


FREE SAMPLE 
ON REQUEST 





STANDARD RICE CO. INC. 


HOUSTON, TEXAS 
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THE TUGWELL BILL 
Letter in the Bulletin of the Mahoning Co. 
(Ohio) Medical Society 
Theophrastus Bombastus. 


Dear Theophrastus :— 

I see by the December issue of the 
Bulletin that your editor is for the Tug- 
well bill. I understand that it has some- 
thing to do with the Food and Drug act, 
but can’t see why your editor should take 
a stand opposite to the newspapers. Is 
there any reason why we should interfere 
with venereable institutions such as the 
patent medicine industry, advertising in- 
terests and etc? 

I dont know much about this bili, but 
I have read somewhere, maybe it was in 
one of the new Sunday funnies, that this 
man Tugwell is a rabid radicle and a 
paid agent of the Soviet government. In 
fact, I have it on good authority that 
when the Russian invoice Litvinoff was 
here, he hob-nobbed with this fellow and 
called him Kamerad Tugwell. There is 
even talk that they were caught together 
eating herring and drinking vodka. Well, 
the way I see it, this here Tugwell, a 
professor of something, wants to collec- 
tivize (speaking of collectivizing, how do 
you find collections? Mine are rotten) 
the patent medicine and drug business and 
ruin the radio and advertising games, just 
like prohibition ruined the liquor business. 

Personally, I think that the radio busi- 
ness is going to the dogs, anyway. You 
used to get some real medical dope over 
the air and at the same time hear good 
classical music, like excerpts from the 
operas “Show Boat”, “The McKaddo”, 
“Victor Herbert” and etc. Now you 
turn on a program like the Castoria hour, 
and what do you get? Some fiddler by 
the name of Spalding plays a lot of egg- 
sotic pieces or something like that. 

As for drug advertising, that is lost 
art. Think of the real stuff we used to 
get in magazines like the Police gazette! 
The ads for remedies for lost manhood 
and piles alone used to cover a page. 
There was advertising with a punch! 
And, boy, what an art department! Now 
some of the mollycoddle magazines won’t 
even accept patent medicine 

By the way, can you tell me .what 
happened to this fellow Copeland, which 
used to talk on the Nujol hour? He 
was such an enthusiastic speaker and 
talked so convincingly that I have been 
using it a lot, mostly in acute abdomen 
cases. If I am not mistaken, he ad- 
vised it. 

Say, it would be one on me if he is 
the same fellow which is mixed up in this 
Tugwell bill. Come to think of it, they 
even call it the Copeland bill. I hear 
that this Copeland was an M. D. once. 
If that is true then it seems a bit incon- 
sistent of him to fight radio advertising 
of nostroms and at the same time ballyhoo 
a patent cathartic. He must be pretty 
slick anyway.. I wonder if he gets paid 
for these broadcasts? I can’t say much 
for him as an entertainer, though. Well, 
it would seem that if he is a doctor, he 
must have forgotten his table of incom- 
patibles, and as Will Rogers might say, 
a senator’s toga hides many a bowleg. 

Now, about this bill, why should we 
interfere with a legitimate game? Say a 


clever man invents a new patent medi- 
cine like Peruna or Lydia Pinkham’s 


DEPENDABLE PRODUCTS 


DISPENSE YOUR OWN MEDICINES 

—There are many advantages in person- 
ally supervising the administration of 
drugs you use. We manufacture and 
ship direct to physicians in any part of 
the U. S. everything pharmaceutical, 
i. ¢., tablets, lozenges, ointments, etc. 
Every product is ready for immediate 
use, easily dispensed. We _ guarantee 
them true to label and of reliable potency. 
Our complete catalog should be in the 
hands of every physician who dispenses. 
Mailed free on request. 


THE ZEMMER COMPANY 
Chemists to the Medical Profession 
Oakland Station Pittsburgh, Pa. 








HEMOGLOBINOMETER -Dare 


IMPROVE D—Restandardized so that 
normal equals 16 grams on ce, 
(average of all findings). 
instruments are now ee 
with gram scales. Dare Hemo- 
on eae r am — 
agains e an e en 
Capacity Method. “ = 
For sale by all Supply Houses. Ask for 
descriptive circular. 
RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, Pa. 












Improved Hi-Dial 
Weight and Height Scale 


Weighs accurately from a frac- 
tion of a pound up to 300 
> Remeene no beams 
to adjust. 


Chromium plated measuring 
rod measures up to 78 inches 
by % inch. 




















Attractive chromium trim, 
finely finished. Floor space 
required, 10” 314%”. Stock 
* colors, white with black trim 
or green with dark green trim. 
Model No. 722. 
$22.50 with rod, $17.50 with- 
out rod, plus freight from 
Chicago. Special colors, ‘$1.50 
extra. Grained walnut or 
mahogany finish $5.50 extra. 
Hanson Seale Co., Est. 1888 
525 North Ada Street 
Chicago, Iinois 





Artificial Limbs 


WINKLEY ARTIFICIAL LIMB CO. 


The Winkley Adjustable Double Slip Socket 
Leg warranted not to chafe the stump. Per-, 
fect fit guaranteed from cast and measure: 
ments without patient leaving home. 

Send fer ag meme A oe uel ole 





0326 Washington Avene, North 
Minneapolis Plinnesets 





Insurance 


No doubt you are a_ careful 

driver but personal injuries will 

occur. Our Accident Policy pays 

$25 Weekly Benefit and $5, ane 
Death Benefit. Costs only $13.0 

yearly. We paid ovt $300,750. 78 

for fatal and one-tital accidents during 1932. Write 

for particulars. 

providing. $75 Wee! $15,000 Death Benefit. 
SICIA NS. BASUALTY ASSOCIATION 

400 Mricst National Bank Bidg., Omaha, Nebr. 


Laboratory Supplies 

GIEMSA SOLUTION (Hollborn) is imported for 
Schilling tests. 

Cone Les HEMATOLOGICAL OUTFITS and 
HEMOGRAMS also for sale. 

LABORATORY REAGENTS 
and ready for use. 

Write about = laboratory problems. 

GRADWOHL Sawer 
3515 Lueas Ave. : t. Louis, Mo. 
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Compound; he spends good money for 
coloring and flavoring it, puts it up in 
an attractive package, spends a fortune 
on advertising, gives it a catchy name, 
which is easier to remember than your 
old pharmacopeia or national formulary, 
isn’t he entitled to a good profit? No, 
sir, I am for unhampered business with 
plenty of rugged individualism. There is 
altogether to much palaver about the pro- 
tection and the rights of the buyer, and 
the fellow that has something to sell has 
been made the goat. I believe in the old 
Russian saying CAVIAR EMPTOR, if 
the customer likes to be gypped, it is his 
own funeral. Give the enterprising busi- 
ness man a break too. As the frenchman 
says, LASSIE FAIR, which in plain 
American means, “business is business.” 
Yours for ragged individualism, 
C. C. PILL, M. D. 


—o— 


That’s High 

Found by B. C. M. in the Toronto Star 

Boston, Mass., Dec. 19—When “Ace” 
Bailey was at the doors of death last 
night, his nurse, Verna Hallowell, saved 
his life. It all happened in thirty sec- 
onds. It was 1 o’clock. Suddenly Miss 
Hallowell saw that the blood pressure was 
rising. It shot up to 600. Bailey’s res- 
piration became poor, his tongue fell back 
into his mouth. 

Jumping to her feet, Miss Hallowell 
rang for the orderly, opened Bailey’s 
mouth, pulled his tongue out, and held it. 
The orderly rushed for Dr. Hahn, who 
had been trying to snatch a little sleep. 
Dr. Hahn immediately performed a lum- 
bar incision and relieved the terrific 
pressure. 

The whole thing happened so fast that 
by the time Conny Smythe with Mrs. 
Bailey and Mrs. Smythe arrived at the 
hospital at 3.30 the “Ace” had sunk into 
a natural sleep. The only thing that saved 
him from death last night was the quick- 
ness of his nurse. Bailey’s heart is very 
powerful; that is in his favor. 


—— 


ODE TO REPEAL 


Poem seen by A. W. S. in the New 
Castle (Pa.) News 


With repeal of prohibition, we can look 
for one condition, to be changed with 
legal liquor to its status as of old, soon 
the doctors will be sighing for when 
people start a-dying, they will not need 
a prescription to alleviate a cold. No 
more patients will be coughing nor 
a-sniffling in the offing, no more friends 
will call the doctor with the housemaids 
knee or pip, and explain their little mis- 
sion, and go into their condition and wind 
up by saying “doctor can you let me 
have a scrip.” Now the docs can practice 
doccing without hearing scrip hounds 
talking of their adenoidal ailments or their 
astigmatic eyes, all of which required 
liquor, they were sick and getting sicker, 
but physicians now can use their alcohol 
to sterilize. Goodbye and goodbye scrip- 
ping, no more germs will do their grip- 
ping in the system of a patient; weather’s 
forty one today and the docs are singing 
gaily in their laboratories daily, for they 
now can practice medicine the good old 
fashioned way. 

(Continued on next page) 











bait colts 


The product of your choice should combine 


HIGH POTENCY, PALATABILITY 
AND ECONOMY. 


Concentration, source and special processin3, 
assures you that 


CHAPPEL’S ORAL LIVER EXTRACT 


meets these requirements. 
@ 





For parenteral use, prescribe 


CHAPPEL’S SUBCUTANEOUS 
LIVER EXTRACT 


which is safe, hazardless and economical. Every 
batch is tested clinically for potency. 








Write for literature to 


CHAPPEL BROS. INC. 


(Laboratories) 


ILLINOIS 





ROCKFORD fee 
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SAMPLES (Tonics and Sedatives Continued) (Continued from page 23) 
i WANTED—TECHNICIAN—X-RAY LABORA- 
The Animal World tory, 9 — experience; desires position with hos- 
Special items found by E. ae Jr., in the pital or group; can do Wassermanns, hn, blood 
New York pero ane! We apna bose gee ss —_ metabolism, Schilling 
a JOLIET, Ill—The ais occupant of | 8757 1% AMA, cuit digg btaie 
ive your patients the city jail is Minnie, the monk, sen- | THE MEDICAL BUREAU HAS AVAILABLE A 
to give 4 of ; j . d splendid group of well qualified hospital administra- 
tenced irom a circus to serve ten days 
z ° ° . ; * 4 tors, graduate nurses, laboratory technicians and 
NEW FLAVORED | during which time it will be noted if | dietitians; ‘all credentials thoroughly _ investigated; 
BREAKFAST three-year-old Frank Chenlick gets the | Pitsneia Bldg. Chicco ate. 
rabies from a bite on the finger inflicted 

ENERGY FOOD by Minnie. NURSES AND DIETITIANS WANTED 
“a ee a al es ee 

. + a : oO E 

sss peleomeds Diets | INGHAM, Wash. (U. P)—A | Soi Semmes Wit does Be 2 
‘or infants, children , : . Pj— 
oud adults black duck attempted to feast on clam REPRESENTATIVES WANTED 


MALT-O-MEAL 


contains Wheat flavored 
with Toasted Malt. Cooks 
in 2 to3 minutes. 6 Samples 
free to physicians or hospi- 
tals. Request on letterhead. 


CAMPBELL CEREAL co. 
Northfiel 

















Offers an 
efficient 
convenient 
economical 


means of employing 


BACILLUS ACIDOPHILUS 
THERAPY 


B. A. CULTURE, in the 4-ounce 
bottle, together with descriptive litera- 
ture, will be sent complimentary to 
any physician on request. 
A 
B. B. Cultare Laboratory, Inc. 


YONKERS, NEW YORK 
(Producers of lactic acid cultures since 1910) 


Starch-free 


DIABETIC FOODS 


Bread, biscuits, muffins, 
pie, pastry, etc., are easily 
made in the patient’s home 
from strictly starch free, 

casein 


self rising. 
LISTERS eaten: FLOUR 


LISTER BROS., Inc. 
==41 East 42nd St., N. Y., N. Y= 








Craftsmanship Products 


500 PROFESSIONAL BILLS $ 


(any size and form) 
500 ENVELOPES TO MATCH 
THE UNIVERSITY PRESS 


Printers of All Professional Forms 
794 Eddy Street Providence, R. I. 


Send for Portfolio of Samples 





meat. The shell closed over its bill. For 
five days it attempted to shake the clam 
loose. The bivalve starved its enemy. 


—<o— 


OH! YEAH! 
Argument for State Medicine by S. A. 
Tannenbaum in American Medicine 
§. THE PERSONAL RELATIONSHIP BE- 
TWEEN PHYSICIAN AND PATIENT 
WILL BE GONE, 


Answer: This is a gain, not a loss. 
Personal relationship was an asset only in 
the periods of empirical and unscientific 
medicine, when “suggestion” was the main 
curative agent. Today laboratories reduce 
the personal element in the treatment of 
disease to a minimum. Millions of pa- 
tients today are satisfactorily treated in 
hospitals in which the sick do not know 
the names of the attending physicians. 
Competence is more important than per- 
sonal relationship. Personal relationship 
in the practice of medicine today is a 
myth or a pretence, except in mental 


cases. 
—o— 


What a Surprise! 


News note clipped by I. P. L. from the 
Atlanta Georgian 


CEDARTOWN, Ga., Jan. 1—C. P. 
Russell, of this city, who has been blind 
for some 12 years, can now see as the 
result of an operation. He can now 
recognize people and expects shortly to 
read and have other normal uses of his 
eyes. A cataract in the rear of his eye 
was the trouble. Mr. Russell says he 
had never lost the sense of color, but the 
most striking thing to him now is the 
growth and change in the younger 
generation. 

—o— . 


NOW, KINGFISH! 


Item found by W. F. S. in a New 
Orleans Tageblatt 


LONG GOES AFTER 
MRS. KEMP’S SEAT 
Baton Rouge, La., Dec. 28. AP—With 
his political irons in the fire in two fierce 
election battle in Louisiana, Senator Huey 
P. Long was enroute to Washington to- 
day to press seating of Mrs. Bolivar E. 
Kemp, his choice as sixth district con- 
gressional representative. 


on 


Suspecting the Worst 


Extract from a letter received by W. G. T. 
in New York 
He 


“I saw patient Saturday night. 
then asked me to send him to your hos- 
pital. At the time of my visit he was 
suffering from Angina Pectoris, severe 
pains in head, back and legs. He has 
had headache and insomnia for a few 
weeks.’ I suspect Pyorrhoea.” 








WANTED—NATIONALLY KNOWN ORGANIZATION 
has opening for experienced man who can sell books 

and journal; liberal commissions; exclusive’ territory 

eastern states; give references and experience. 

8760 JJ, % AMA. 


LABORATORY TECHNICIANS WANTED 


THE MEDICAL BUREAU MAINTAINS DEPART- 

ments for hospital ‘administrators, graduate nurses, 
technicians and dietitians... Application on request. 
3800 Pittsfield Bldg., Chicago. L 


WANTED — (A) THOROUGHLY EXPERIENCED 

x-ray and laboratory woman; departments headed by 
pathologist and roentgenologist .(half-time); $115 
maintenance; east. _ (b) Graduate nurse qualified in 

















physiotherapy and x-ray; 125-bed‘ hospital; east. 225, 
Medical Bureau, Pittsfield Bldg., Chicago. L 
APPARATUS WANTED 
WANTED—WESTERN ELECTRIC 2 A AUDIOM- 


eter; anyone wishing to dispose of this type audiom- 
eter communicate with us at once; state price, condi- 
tion, etc. Drs. Jesberg, Keiper, Lordan, 500 Lucas 
Ave., Los Angeles, Calif. M 


WANTED—RADIOGRAPHIC UNIT CAPABLE OF 

producing 100 M.A. at 100 K.V.P.; will consider 
Chicago district only where machine may be inspected 
before purchasing. Add. 8759 M, % AMA, 








PRACTICES FOR SALE 


FOR SALE—ILLINOIS—LARGE AND LUCRATIVE 

surgical and general medical practice; account of 
death; established 25 years; fully equipped; extensive 
practice over several counties; beautiful offices, located 
in large modern bank building; rent reasonable; won- 
derful opening for high class, experienced surgeon 
with some funds; town of 23,000. Mrs. Karl F. 
Snyder, Freeport, Ill. P 


FOR SALE—KANSAS—EYE, EAR, NOSE, THROAT 
practice and equipment; account death; established 
30 years; good steady income; excellent opportunity 
for city practice, can rent office. Write Mrs. E 
Palmer, 629 Beacon Bldg., Wichita, Kansas. 


APPARATUS, ETC., FOR SALE 


FOR SALE—NEW STOCK OF X-RAYS FLUORO- 

scopes, diathermies at tremendous savings; Hanovia 
home model alpine lamps, brand new, $65 each; write 
for particulars; also mechanical stages, ophthalmoscopes 
and otoscopes, Sahli Haemometers and so on; trade ins 
welcome. J. Beeber Company, 178 Second Ave., New 
York City. Q 


APPARATUS AND INSTRUMENTS 


ACCURACY IN YOUR METABOLISM TESTS OF 

greater than 99% is obtainable when you use the 
New Jones Motor Basal apparatus shown on page 32. 
In addition, the instrument carries a lifetime guaran- 
tee, provides easier breathing for the patient, and 
saves money in operation. If you would like to prove 
these features for yourself you can easily do so by 
taking ee of the 7-day trial offer. Full details 
concerning together with bookle **Modern 
Metabolism Testing” will be sent upon receipt of the 
coupon. 























DIETETIC PRODUCTS 


A HIGHLY NUTRITIOUS AND AT THE SAME 

time economical food that might well be suggested 
for many diets is that good staple, rice, frequently 
overlooked because it is so well known. e natural 
brown rice is, of course, a recognized source of vita- 
min B. In this connection you may be interested in 
the advertisement of White House Rice, page 26. 
Note that samples are available on request. 


EVAPORATED MILK FOR INFANT FEEDING IS 

just ‘‘canned milk’’ to many mothers, and it is well, 
in prescribing it, to specify a brand that you know is 
safe. You may be sure that you are justified in 
recommending a product with an established reputation 
like Libby’s Evaporated Milk, advertised on page 13. 
It is of uniformly high quality, pure and clean, and 
easily digested. When diluted with an equal quantity 
of water, previously boiled and cooled, it may be 
used in any formula calling for whole milk. 


DRUG ADDICTS 


DRUG AND ALCOHOLIC PATIENTS ARE HU- 

ménely and_ siccessfully treated in Glenwood Park 
Sanitarium, Greensboro, N. C.; reprints of articles 
mailed upon request. Address W. C. Ashworth, M.D., 
Owner, Greensboro, N. C. 


MORPHINE AND OTHER DRUG ADDICTIONS— 

Selected patients who wish to make good and learn 
how to keep well; methods easy, regular, humane. Dr. 
Weirick’s Sanitarium, 162 South State St., Elgin, Ill. 


(Continued on page 31) 
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To treat head injuries success- 
fully requires a complete knowl- 
edge of all influencing condi- 
tions. Serious consequences can 
develop from some factor which 
may remain hidden unless a 
thorough x-ray examination is 
made. At the earliest permis- 
sible moment have your patient 
radiographed. 

The routine radiographic examina- 


tion of the head should be supple- 
mented with various stereoscopic 





projections. Vertical views will reveal 
the presence of any fractures of the 
base. Other views taken from at least 
two different angles will provide facts 
about suspicious areas, depressed frac- 
tures, or fractures of the inner or 
outer tables. 


Radiographic evidence in all head 
injury cases is invaluable. Sufficient 
radiographs to preclude the possibil- 
ity of overlooking any secondary frac- 
tures are essential. Enlist the services 
of your radiologist at the earliest 


opportunity. 


RADIOGRAPHS PROVIDE DIAGNOSTIC FACTS 


Radiograph made after head injury, 
revealing stellate fracture. 


@ If you wish to receive a 
regular free copy of “Radi- 
ography and Clinical Pho- 
tography,” mail the coupon. 


WE DO OUR PART 





EASTMAN KODAK COMPANY, 
Medical Division, 
341 State Street, Rochester, N. Y. 
Gentlemen: 

Please send me “Radiography 
and Clinical Photography” regularly 
without charge. ~* 
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years. 
© Priced—fairly. 


—or we will. 


Sold through surgical and 
hospital supply dealers only. 


Rutherford, N.J. 





MEDICAL CENTER 
MANOMETER 


e Designed to give you accu- 
rate dependable readings. 


@ Built to last for many, many 


@ The Medical Center Ma- 
nometer you buy will sat- 
isfy you in every respect 


BECTON, DICKINSON & Co. 


MAKERS OF DIAGNOSTIC INSTRUMENTS 
FOR MORE THAN A THIRD OF A CENTURY 


































B-D PRODUCTS 


Made for the Profession 





—with Extra ‘Pyrex’ Tube... 
Black or Walnut Finish Cases 



































JOURNAL CLASSIFIED ADS ALWAYS BRING EXCELLENT RESULTS 












BAGS and 


Physicians and Surgeons 


MEDICINE CASES 


200 Different Sizes and Styles of 
Guaranteed Products 





All leading Physicians and Supply Houses handle ““‘WELEMACO”’ Line— 


Manufactured over 50 years 


WRITE FOR CATALOG DESCRIBING ALL ITEMS 


_ WESTERN LEATHER MANUFACTURING CO. 


236 S. Wells St. 
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That’s Strange 


Item plucked by a colleague from the 
Pittsburgh Post 


In addition to the brain condition, 
Frankie is suffering from hydrocephalus 
of the chest, which creates a rattling noise 
as he breathes, and because of which, 
attendants at the home make frequent 
trips to his cot during each night so that 
he does not choke. 


saison 


An Item for Jimmy, the Schnozzle 
Seen by C. R. G. in the Shamokin 
(Pa.) Dispatch 

NEWPORT, Vt. (UP) — Melvin 
Willey, who was in an automobile acci- 
dent recently, walked into the Orleans 
County Hospital with a piece of his nose 
in his hand. It took 18 stitches to replace 
the part that had been cut off, but doctors 
said that it will be as good as ever. 


—o— 


We Were Interested the First 
Time We Heard It 
Sir: Thought you would be interested 
to know that Drs. Puls and Puls are 
dentists in Sheboygan, Wis. 


A. E. B. 
a 


Arthur Overestimates 
Oriental Potency 
The esteemed Brisbane comments on monogamy 
and potentalial virility as seen by K. A 
in an Iowa news sheet 

Tokio dispatches describe the August 
emperor of Japan “tiptoeing in and out 
of the royal nursery every few minutes 
to look at the new baby, his first boy, 
asleep.” 

This is a -sensation that comes only 
with monogamy. A number of eastern 
potentates with many wives, could boast 
of having three or four thousand children 
in one year, but could not know the “one 
baby” sensation. 


Yes! 








| Books Received 


} 

| Books received are acknowledged in this col- 
| umn, and such acknowledgment must be regarded 
|as a sufficient return for the courtesy of the 
| sender. Selections will be made for more exten- 
| Sive review in the interests of our readers and 
| as space permits. Books listed in this depart- 
| ment are not available for lending. Any infor- 
mation concerning them will be supplied on 
request. 


PRINCIPLES AND PRACTICE OF PHYSICAL 
Tuerapy. Edited by Harry E. Mock, B.S., 
M.D., D.Sc., Chairman of the Editorial Board, 
Associate Professor of Surgery, Northwestern 
University Medical School, Ralph Pemberton, 
M.S., M.D., F.A.C.P., Professor of Medicine in 
the Graduate School of the University of Penn- 
sylvania, and John S. Coulter, M.D., D.T.M., 
F.A.C.S., Assistant Professor of Physical 
Therapy at, Northwestern University Medical 
School. In three volumes. Fabrikoid. Price, 
$35 per set. Various pagination. Hagerstown: 
W. F. Prior Company, Inc., 1934. 


WILHELM ConraD RONTGEN AND THE EARLY 
History OF THE ROENTGEN Rays. By Otto 
Glasser, Director, Radiation Research Depart- 
ment, Cleveland Clinic. With a chapter, Per- 
sonal Reminiscences of W. C. Rontgen. By 
Margret, Boveri. Cloth. Price, $6. Pp. 494, 
with 96 illustrations. Springfield, Ill. & Balti- 
more, Md.: Charles C. Thomas, 1934. 


Mopvern Cuinicat Psycuratry. By Arthur 
P. Noyes, M.D., Superintendent of State Hospi- 
tal for Mental Diseases, Howard, Rhode Island. 
Cloth. Price, $4.50. Pp. 485. Philadelphia & 
London: 


W. B. Saunders Company, 1934. 





CHICAGO, ILL. 


(Continued on page 32) 
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OLD X-RAY FILMS 


WILL BUY ANY QUANTITY OLD X-RAY FILMS 
at highest price plus transportation charges. Larry 


Gering, Inc., 243-51 Parkhurst St., Newark, N. J. 
PHARMACEUTICALS 
WHEN THE ACTION OF ERGOT TO PRODUCE 
uterine contraction is desired you can depend upon 
Gynergen ‘“‘Sandoz,’’ which is a specific alkaloid of 
ergot. The ampule solution is non-irritating and gives 


the prolonged uterine contraction so desirable in pre- 
Garments 


venting and stopping postpartum hemorrhage, hemor- B b 

















rhage following abortion, and in similar conditions. 
Literature and samples will be furnished by the manu- 
facturer upon receipt of coupon on page 18. 


THE QUESTION OF WHAT LIVER PREPARA- 

tion to prescribe for the pernicious anemia patient 
frequently arises, and is usually determined by such 
factors as the potency, palatability and economy of 
the product. You will find that all of these require- 
ments are met by Chappel’s Oral Liver Extract, adver- 
tised on page 27. For literature concerning this 
product and also Chappel’s Subcutaneous Liver Ex- 
tract write to Chappel Bros., Inc., at address given. 








POST-GRADUATE INSTRUCTION 


POSTGRADUATE COURSES IN ALL BRANCHES 

of medicine are offered by the Graduate School of 
Medicine of the Tulane University of Louisiana, 
according to announcement on page 37. Note, too, that 
courses leading to a higher degree are available. 
Bulletin giving detailed information will be furnished 
from office of the Dean, at address given. 








PUBLICATIONS 


WHEN YOU SHOP AT A FIRST-CLASS BOOK 

store you find its wares conveniently arranged as to 
subject matter, and the same plan is followed in 
presenting the Blakiston medical publications on page 
7. This comprehensive and convenient list offers a 
favorable opportunity to decide just what new additions 
you wish to make to your library at this time. Coupon 
is included for use in placing order. 








PUBLISHERS AND PRINTERS 


DOCTOR’S STATIONERY SAMPLES—PRICE LIST 

free. Physicians’ labels, 2” x3”, noncurling, gum- 
med paper; name, address, blank lines for directions; 
1,000 prepaid, $1.00 cash. Fuller Press, 1880 S. Ogden 








Next to Baby—Comes Vanta 











Ave., Chicago, Ill. GG Doctors! You would never use instruments that were not thoroughly steril- 
GENUINE STEEL DIE EMBOSSED STATIONERY ized. Mothers should be warned to make certain the tiny underthings for 
ma. pon egg Re ge ming Soar their small babies are just as clean. There are hazards enough without 
Hammond Printing Co., Fremont, Neb. GG using baby garments that have been handled in the factory and stores by 
unclean hands. 
RADIUM WANTED 
WILL BUY USED RADIUM TUBES, NEEDLES OR VANTA uses the most modern equipment to sterilize every undergarment for 
4°5 aainae, dae a Eaten Sten eee young babies. When thoroughly sterilized, the garment is sealed in a baby- 
tanburg, S. C. lue cellophane window-package. With seal unbroken the package reaches 





mother in the same immaculate condition in which it left the factory. 


WANTED—RADIUM IN NEEDLE OR TUBE FORM. 
—State full details and lowest cash price. Quincy 
X-Ray-Radium Laboratories, Quincy, Ill. 


’ WANTED—TO BUY 120 MGM. OF RADIUM—3END 

full description and best immediate cash price. Mr. 
F. . Bates, Superintendent, Roper Hospital,* 
Charleston, S. C. _ 








SANATORIA 


FOR ALCOHOLIC OR DRUG PATIENTS WHO 

would benefit from institutional treatment, why not 
investigate the Wallace Sanitarium, Memphis, Tenn. ? 
It is attractively located in the eastern suburbs of the 
city, and affords first-class care and treatment under 
medical supervision. Nervous and mental patients 
are also admitted. Full information will, of course, 
be gladly furnished. See page 39. 











Of the most absorbing importance 
to expectant mothers 


“A Child is to be Born” 


A reprint of the delightful and practical 





rticles in HYGEIA ° 
= “ Doctors! For Your Professional Use 
; : Send for Your Free Copy of This Portfolio °. 
Diet + Clothing + Exercise 7 
— bey boards, ——— PORTFOLIO OF PROPER FABRICS FOR 
i Bi contains concise information and samples of VANTA fabrics with 
Symptoms Bathing Teeth <7 specifications of all by Baby Gaiman It will be peat whhous 
ie: charge to doctors upon request. nication to Departm 
Sanitation - Layette M-134 and your one will be sent at pra ee - om 


15c svurarneric poker LOC “Next to Baby—There’s nothing like Vanta” 
American Medical Association EARNSHAW KNITTING COMPANY 


535 N. Dearborn St. Chicago, Illinois Newton, Massachusetts 
a 
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NEW JONES MOTOR BASAL ance: 


(1) GREATER ACCU- 
RACY (guaranteed 
greater than 99%); 
(2) GREATER ECON- 
OMY in operation 
(saves from $10.00 to 
$150.00 per year in 
soda lime, oxygen and 
tracing sheets; costs 
only 5c per test); (3) 
LIFETIME GUARAN- 
TEE (this means that 
the instrument is guar- 
anteed to function 
perfectly as long as 
the owner lives); (4) 
EASIER BREATHING 
(patients breathe easier 
with than without the 
machine). 











rm 


Tabane 









































SENT ON SEVEN DAYS FREE TRIAL 


These desirable features account for its increasing popularity among the 
larger hospitals, universities and men in private practice everywhere. 


THE NEW JONES AUTOMATIC CALCULATOR 














has reduced metabolism calculations to nothing—AND INCREASED 
THEIR ACCURACY. 

Simply set patient’s age by sex and height by weight and read the 
finished result. 

For some reason technicians refuse to believe that all results are 
actually figured out—let us prove this. 





MIDDLEWEST INSTRUMENT COMPANY 1-20-34 
1870 Ogden Avenue, Chicago, Iliinois 
Gentlemen: Please send me . 
C1] booklet on “Modem Metabolism Testing’ ? 


C) full details on your 7-day trial offer 
Name 
Address 














@vPlease Mention The Journal When Writing Advertisers“O 











DE LEE-HILLIS STETHOSCOPE 


Indispensable in the confine- 
ment room and very valuable 
wherever a stethoscope is used. 
Fetal heart sounds may be 
heard with this instrument 
when they are inaudible other- 
wise. It also eliminates the 
disadvantages of holding the 
bell in the fingers. 


Cat. X-1990A...........Price $7.50 





Also furnished 
with spring 
metal band, 
Hillis model. 


Pine 4340 NV-_MUE me ER CO. 





(Books Received Continued) 

REPORT ON THE MISSION OF THE RESEARCH 
INsTITUTE, Pustic HEALTH DEPARTMENT, AND 
THE Facutty oF MEDICINE, Cairo, To SIWA 
Oasis, IN JANUARY 1933, FOR THE STUDY OF 
Parasitic INFECTIONS, MALARIA AND DiPH- 
THERIA. By Dr. M. Khalil Bey, Director, Re- 
search Institute and Endemic Diseases Hospital, 
Cairo. Ministry of the Interior, Public Health 
Department. Paper. Pp. 21, with illustrations. 
Cairo: Government Press, 1933. 


WEITERE BEITRAGE ZUR PATHOLOGIE DER 
TRAUMATISCHEN GEHIRNBLUTUNGEN. Von O. 
Berner, Pathologisk Laboratorium, Ulleval Syke- 
hus, Oslo. Skrifter utgitt av Det Norske 
Videnskaps-Akademi i Oslo. I. Mat.-Naturv. 
Klasse, 1933. No. 5. Utgitt’ for Oslo Kom- 
munes Fond. Paper. Price, 12,00 Kr. Pp. 
105, with 88 illustrations, Oslo: Jacob 
Dybwad, 1933. 


Tue TEACHING OF PREVENTIVE MEDICINE IN 
Evrore. By Carl Prausnitz, M.D., M.R.C.S., 
L.R.C.P., Professor of Hygiene in the Univer- 
sity of Breslau. University of London, Heath 
Clark Lectures, 1932 delivered at the London 
School of Hygiene and Tropical Medicine. 
Cloth. Price, $3.75. Pp. 180, with 37 illustra- 
tions. New York & London: Oxford Univer- 
sity Press, 1933. 


Pepratric Nursinc INCLUDING THE NuRs- 
ING CARE OF THE WELL INFANT AND CHILD. 
By Gladys Sellew, M.A., B.S., R.N., Director 
Nursing Education, Chicago City Infant Hospi- 
tal Affiliated with De Paul University. Third 
edition. Cloth. Price, $2.50. Pp. 609, with 
53 illustrations. Philadelphia & London: 
W. B. Saunders Company, 1934. 


A City Set on a Hitt: THE SIGNIFICANCE 
OF THE HEALTH DEMONSTRATION AT SYRACUSE, 
New York. By C.-E. A. Winslow, Dr.P.H., 
Professor of Public Health, Yale School of 
Medicine. Published for the Milbank Memorial 
Fund. Cloth. Price, $3. Pp. 367. Garden 
City: Doubleday, Doran & Company, Inc., 
1934, 


A Stupy or GrowTtH AND DEVELOPMENT: 
OBSERVATIONS IN SUCCESSIVE YEARS ON THE 
Same CHILDREN. By R. M. Fleming. With a 
Statistical Analysis by W. J. Martin. Medical 
Research Council, Special Report Series, No. 
190. Paper. Price, 1s.6d. Pp. 85. London: 
His Majesty’s Stationery Office, 1933. 


A REFERENCE Hanv-Book or GyNEcOLOGY 
For Nurses. By Catharine MacFarlane, M.D., 
F.A.C.S., Professor of Gynecology, Woman’s 
Medical College of Pennsylvania. Sixth edition. 
Cloth. Price, $1.50. Pp. 175, with 79 illus- 
trations, Philadelphia & London: W. B. 
Saunders Company, 1934. 


ANNUAL REPORT OF THE INSTITUTE FOR 
MEpIcaL RESEARCH FOR THE YEAR 1932. By 
A. Neave Kingsbury, Director, Institute for 
Medical Research, Kuala Lumpur, Federated 
Malay States. Paper. Pp. 108. Kuala Lumpur: 
Federated Malay States Government Press, 
1933. 


PsycHIATRISCHE VORLESUNGEN FUR ARzTE. 
Vor. Prof. Dr. Kurt Schneider, Direktor des 
Klinischen Instituts der Deutschen Forschungs- 
anstalt fir Psychiatrie (Kaiser Wilhelm- 
Institut) in. Miinchen. Boards. Price, 3.40 
marks. Pp. 140. Leipzig: Georg Thieme, 
1934, 


Society AND THE Naturat Law: A PLEA 
FOR THE StuDy OF BIOLOGICAL ADAPTATIONS 
AS AN INSPIRATION FOR SoOcIAL MECHANICS. 
By Henry Sewall, Ph.D., M.D., Sc.D. Cloth. 
Price, $2. Pp. 79. Boston: Richard G. Badger, 
1933. 


Tue A-B-C or Rerraction. By F. D. B. 
Waltz, M.D. Cloth. Price, $1.75. Pp. 86, 
with illustrations. Detroit: F. D. B. Waltz, 
1933. 














Vorume 102 ADVERTISING DEPARTMENT 33 


NuMBER 3 


























NATIONAY 


The Research Laboratories of The National Drug Company have made close studies- of 
producing and refining Pneumonia Serum. Methods of immunizing horses, and processes of 
concentrating and refining the serum, have been devised enabling us to offer a refined and 


concentrated product approximating six to ten times the potency of the unrefined serum, 
with a corresponding decrease of inert solids and proteins. 

















Refined Pneumonia Serum contains all the specific antibodies and other antitoxic or pro- 
tective substances contained in the whole serum. 


The chill producing substances have been largely removed. 
Doses of 10 to 20 cc., repeated every six to eight hours, or as advisable, may be given until 
a favorable response is secured. The patient’s sputum should be typed early and if Type I 
pneumococci are present the serum should be continued. 





When the type of pneumococcus in the sputum and blood is represented by antibodies or 
protective substances in the serum, reports from physicians show a fall in the patient’s 
temperature as soon as sufficient serum has been given to overcome the bacteriemia and 
toxemia. Early and adequate doses of serum are essential to overcome the infection, 


Refined Pneumonia Serum is furnished in 10 cc. perfected syringes, with 
chromium (rustless steel) intravenous needles. 


For Quick Pneumonia Type Diagnosis 


We prepare monovalent pneumonia typing serums for rapid typing of pneumonia by the Neufeld (quell- 
ung) reaction described by A. B. Sabin (Jour. Am. Med. Asso. 5-20-33 fol. 1584.) 

PTD-1 Five Tests (5 capillary tubes) Type | 1 PTD 1-5 —50 to 100 Tests (5 cc. ampoule-vial) Type | $2.00 
PTD-Il Five “ (5 “* “) Typell PTD 11-5 —50 “ “§ “ (5 # “ “) Type il 2.00 
PTD-Il Five “ (5 S “ ) Type iil .50 PTD 111-5 —50 “ “ eae « “ ) Type Il 2.00 


Detailed information on request. 





Send detailed information on Refined Pneumonia Serum per 
Jour. Am. Med. Asso. 
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Bab y Kalston 





“AME ey AN 


MEDICAL 
ASSN. 


(Wheat Endosperm and Wheat Embryo) 


B™ RALSTON, a tempting, fine-textured cereal, 
prepared especially for infants, is made of 
wheat endosperm, an excellent energy source— 
and wheat embryo, one of nature’s richest sources 
of vitamin B, so essential for maintaining 


normal appetite. 





Palatable 


Easily Prepared 





Infants accept Baby Ralston 
readily, because it tastes 
so good. 





Baby Ralston cooks quickly. 
Requires no straining — no 











mixing with other foods. 





Rich in Vitamin B 





Economical 





One average infant serving of 
Baby Ralston provides as 


much vitamin B as a quart Baby Ralston costs léss than 


one cent a serving. 














RALSTON PURINA COMPANY, Dept. I, 
303 Checkerboard Square, Saint Louis, Missouri 


Please send me a copy of your Laboratory Research 
Report on Baby Ralston and a sample for testing. 


This offer limited to residents of the United States 


The Ideal Starting Cereal for Infants 


For 

Research Report 
and Samples 
—Use Coupon 
Below et: 


See 
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CURD TENSION 





| - AND INFANT FEEDING - 
ITS - EFFECT - UPON - THE : ASSIMILATION : — 


PROTEINS = 


HE most available and the most easily digestible form 

of protein for infants is the protein of milk. The pro- 
tein of breast milk is more digestible than that of cow’s 
milk. 


“In the light of our present knowledge, the chief cause of 
the difference in the digestibility of the protein of human 
milk and that of cow’s milk lies in the greater proportion of 
casein in cow’s milk. 


























“It is the formation of large curds which renders the 
casein of cow’s milk so much more difficult of digestion by 
— ae” ae the infant than that of human milk. If the formation of 

large casein curds in the stomach can be prevented, the 
casein of cow’s milk is easily digested.” * 





In Siminac the large casein curds are not formed. The 
curds formed when the gastric enzymes act upon SIMILAC 
are small and flocculent, registering zero on the tensiome- 
eter, as shown in the illustration, hence more easily digested. 


The finer the curd the greater the surface area. The 
greater the surface area the more exposed are the 
fats, carbohydrates, proteins and salts to the digestive 
enzymes. Result ... a more complete utilization of 
the food elements, 





Morse and Talbot, Diseases of Nutrition and Infant Feeding, 
pgs. 214, 215. 


Samples and litera- 
ture will be sent on 
receipt of your pre- 
scription blank. 















C—Cow’s milk | S—Similac 

Schematic drawing of the relative size of 
the curds of cow’s milk and Similac vom- 
ited by six weeks old puppies after one- parr Si Bae iy Bir seb gr 


AKU 


SIMILAC--Made from fresh skim milk (casem modi- 
fied); with added lactose, salts, milk fat and vege- 
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half hour’s ingestion. 
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DIETETIC LABORATORIES, INC. 


COLUMBUS. OHIO. 
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IF 


GEORGE WASHINGTON 
Had Visited 
A Modern Clinic 


OW interesting the case history of Washington 

would be if he could have had a modern clinical 

examination. What interesting side-lights it might 
throw on his life and his character! 

Dr. Walter A. Wells, a physician of Washington, D. C., has made a thorough 
study of the health history of the Father of Our Country, and has written for 
HYGEIA readers an imaginary clinical report in the light of present day medical 
knowledge and procedure. Here is his family history—did you know that his mother 
died of cancer when she was in her eighties? Here is the account of Washington’s 
many illnesses, from the smallpox which he suffered in his youth to the fatal attack 
on his respiratory system. Here is the advice which a present day physician would 
have given him—and which, if followed, would undoubtedly have prolonged his 
life. j 

This article is a human document of an intensely human man. Read “The Case 
of George Washington, Esq.: A Clinical Sketch” in the February HYGEIA. You'll 
find it fascinating, and it will be both interesting and enlightening to your patients. 


‘— ; In the February HYGEIA 
A re You a H YG E | A S ubscri ber? Show These Articles to Your Patients 


























If hai guess comes to your waiting room eeey e e e 

month it can give your patients authentic infor- 

mation about health matters which you do not have HEARTS IN THE BREAKING 

time to talk over with them. Note these articles The present economic situation has had its 
in the current HYGE]A—every one of them gives effect on heart disease which is logically 
facts the public needs and wants to know. Mail the explained by Dr. Herman G. Morgan. He 
coupon below for a special offer to new subscribers. also discusses some common causes of heart 
It will bring HYGEIA to you for the next six months diseases and tells how they may be avoided. 


at a saving. 


INTRODUCTORY OFFER mf CURBING APPENDICITIS 


The death list from appendicitis can be 

6 Months of HYGEI A appreciably lessened by observing the pre- 
cautions given in this article, “They Don’t 

Have to Die,” by Miriam Zeller Gross. Her 


Regular Subscription $2.50 a Year information was gained from four surveys 


conducted in Philadelphia in a campaign to 
lower the appendicitis mortality rate. 





AMERICAN MEDICAL ASSOCIATION J-1-20 
535 North Dearborn Street, Chicago, III. e } e 
Enclosed is $1.00 for an introductory 6 months’ subscrip- TRENCH MOUTH 


tion to HYGEIA, The Health Magazine. I am a new ; 
subscriber. Dr. Sidney Sorrin describes concisely the 


symptoms of this disease about which the 
NN se ala aah Chi» 6A CM LREE an tiiks Uke ee dedwas layman knows nothing except the name. 
Those having such symptoms are urged to 
Nn. 55 Des etd Ane klk <e sae eee a  ine os PE Wade see their dentists at once, and are told what 


precautions to take in guarding against the 
Pa Ree heb 4e WE SCR kn kb ks obs bis Oe SMCS 45 hE EEME ETERS development and spread of trench mouth. 
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For the GENERAL SURGEON 


A combined surgical course comprising General Surgery, Trau- 
matic Surgery, Abdominal Surgery, Gastro-Enterology, Proc- 
tology, Gynecological Surgery, Urological Surgery, Thoracic 
Surgery, Pathology, Roentgenology, Physical Therapy, Opera- 
tive Surgery and Operative Gynecology on the Cadaver. 








The New York Polyclinic 


MEDICAL SCHOOL AND HOSPITAL 
(Organized 1881) 
(The Pioneer Post-Graduate Medical Institution in America) 


ROENTGENOLOGY 





For information address MEDICAL EXECUTIVE OFFICER: 345 WEST 501n ST., NEW YORK CITY 




















LOYOLA UNIVERSITY SCHOOL OF MEDICINE 


706 South Lincoln Street 
CHICAGO 


Address: DR. L. D. MOORHEAD, DEAN 


THE TULANE UNIVERSITY OF LOUISIANA 
Graduate School of Medicine 


Approved by the Council on Medical Education of the A.M.A. 

POSTGRADUATE instruction offered in all branches of medicine. 
Courses leading to a higher degree have also been instituted. 

A bulletin furnishing detailed information may be obtained upon appli- 
cation to the 


DEAN, GRADUATE SCHOOL OF MEDICINE, 1430 Tulane Avenue, New Orleans, La. 
































HARVARD MEDICAL SCHOOL 


COURSES FOR GRADUATES 


Anatomy of the Nose 
and Throat 


February 12 to March 23, inclusive; daily, except Satur- 
day, 10 A. M. to 12 M. and 3 to 6 P. M. Fee, $250 


Given by Professor Mosher and assistants. 


For further information and application blank, write to Assistant 
Dean, Courses for Graduates 


HARVARD MEDICAL SCHOOL, Boston, Massachusetts 























Useful Drugs 


EIGHTH EDITION 
1930 


DESCRIPTIVE LIST of 

selected drugs based on 
U. S. Pharmacopeia X Na- 
tional Formulary, and New 
and Nonofficial Remedies. 
Compiled under direction of 
the Council on Pharmacy and 
Chemistry. 
This little volume serves two 
useful purposes: (1) It elim- 
inates a mass of useless or 
superfluous drugs found in the 
Pharmacopeia. (2) It includes 
brief therapeutic comments aid- 
ing in a discriminating choice 
of drug agents. Cloth bound; 
flexible cover; 172 pages; price 
$0.60. Remit with order. 
anes er MEDICAL ASSOCIATION 


North Dearborn Street 
Chicago, Illinois 









































The Chicago Maternity Center 


Formerly The Maxwell Street Dispensary of the Chicago 
Lying-in Hospital 
offers to physicians 3 to 6 months courses in PRACTICAL 
OBSTETRICS—both Home Service and in Hospital. 

Joseph B. DeLee, M.D., Chairman of Board 

Henry J. Buxbaum, M.D., Pres. Beatrice E. Tucker, M.D., Sec’y. 

M. P. Urnes, M.D. Charles E. Galloway, M.D. Philip H. Smith, M.D. 
Address 1336 Newberry Ave., Chicago, Ill. 





COLUMBIA UNIVERSITY 


New York Post-Graduate 
Medical School 


OFFERS A FOUR MONTHS’ COURSE IN 


OPHTHALMOLOGY 


BEGINNING FEBRUARY 1, 1934 
Under the Direction of Professor Martin Cohen 


The course includes: didactic lectures and practical consideration 
of diseases of the eye; anatomy, physiology and pathology of the 
eye; bedside teaching, refraction; operative ophthalmology on the 
cadaver; practical use of the ophthalmoscope and slit-lamp, etc. 


A large dispensary service in ophthalmology is available. 


EIGHT MONTHS’ COURSE IN 


OTO-LARYNGOLOGY 


BEGINNING FEBRUARY !, 1934 
Under the Direction of Professor Duncan Macpherson 


Included in the course are: anatomy and physiology of the nose, 
throat and ear; embryology, histology, pathology and bacteriology 
of the nose, throat and ear (given by laboratory staff) ; dissection 
of the head and neck; nose, throat and ear operations (cadaver) ; 
daily clinics in a large Out-Patient Department; bronchoscopy, 
etc. ; lectures on speech defects and interpretation of x-ray plates. 
During the last four months the matriculate performs under super- 
vision a number of the more common nose and throat operations 
in the Out-Patient Department, such as removal of tonsils and 
adenoids under general and local anesthesia, septal resections, etc. 


For further information, address 


The Director, 305 East 20th St., New York City 
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EVERYONE LIKES THE 
NEW SANBORN ELECTRIC 
PORTOCARDIOGRAF 








ONNECT the new Sanborn ELECTRIC- 
PORTOCARDIOGRAF to standard 


lighting current and it.is ready for use at the office, 


hospital or at the patient’s home. 


One man can carry it, yet it has the power and 
accuracy usually found only in the most elaborate 
apparatus. Anyone can operate it successfully, yet 
it is a thoroughly standard, high-precision instru- 
ment. Timing marks recorded at 5ths and 25ths 
of a second without need of a troublesome 
tuning fork. Camera has full daylight loading, 
with autografic slot for identifying records— also 
provided with important 2-speed feature. 


e 
Mail the coupon today 


for new descriptive booklet 


and full details. 





WE 00 OUR PART 


CANBORN 





SANBORN COMPANY 
39 Osborn St., Cambridge, Mass. 


Portocardiograf. 





suited suiawtieietesi «oben sates 


pee Here rT TN 


Yes, send me a complimentary copy of your 12-page book- 
let that pictures and describes the new Sanborn Electric- 


ee) 
ey 


eee were eee eee eeee 











ommended. 


tation. 


utmost safety. 


Telephone VAnderbilt 3-2811 








ADON 


HEN interstitial radiation is indicated, 
the ALL GOLD radon implant is rec- 


Our Radon implants are ALL GOLD— 24 


Karat— and excellent for intra-tumoral implan- 
High temperature sterilization is possible with 


Accurate dosage is assured because the ALL 
GOLD radon implant is sold with a guarantee 
as to radon content at hour of use. - 


Prices and Literature on Request 


RADON COMPANY, Inc. 


ONE EAST 42nd ST., NEW YORK 





VAnderbilt 3-2812 




















MEDICOLEGAL 


CASES 


Abstracts of Court Decisions 

















This volume is a distinctive 
collection of medicolegal de- 
cisions, carefully abstracted. 
Many of the cases are highly 
significant in the light of pro- 
fessional problems which arise 
constantly in relations with 
patients, pharmacists, hospitals, 
and the general public. Famili- 
arity with the decisions will 
help the physician to avoid 
many pitfalls which have proved 
injurious to others. The book 
includes all abstracts published 
in THE JOURNAL A. M. A. 
from 1926 to 1930 inclusive. 


Includes 
Approximately 
1300 Cases 


Substantially bound in library 
buckram, law book style. 1336 
pages. 65-page index. Size 6x9 
inches. Price, $7.00. Sent pre- 
paid on receipt of remittance. 


American Medical Association 
535 North Dearborn Street, Chicago, I11. 


Typical Subjects 
Covered 
Autopsies 










Physi- 


cian 
Confidential Communica- 
tions 


H for 
Governmental 
: Accident, 
Indemnity, Life 
Act 


Communica- 





tions 
Quarantine 

Seduction 

Smallpox 

Suicide — 

Testamentary. Capacity 
Truth-Telling Serum 
Venereal Diseases 
Workmen’s Compensation 
X-Rays 
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GREENS EYE HOSPITAL for Consultation, Diagnosis, and Treatment of the Cye. aA 


‘ci Sta 
The HOSPITAL 1s open to physicians who OPHT Le LOGY 


are eligible for membership in theA.M.A. —AaronS.Green, M.D. 


Facilities are especially designed for Oph- soant, Green, + D. 


thalmology and include X-Ray, Radium, _ Ejinar V. Blak, M.D, 
Bush Fa Octavia Physio-Therapy and Clinical Lab. » A VincentV.Suglian, M.D 


creet OTOLARYNGOLOGY 
San Francisc private outpatient department i is conducted 
Cancis f daily between the hours of 9 a.m. and 5 p-m. L. P. Monson, M.D. 


9 S ‘ 4 § A ‘ T For Nervous and Mental Diseases, Drug and Alcohol 

9 
Dr. Moody S anitarium, ant ntonio, exas Addictions. Established 1903. Location and Climate 
delightful. Approved diagnostic and therapeutic methods; 7 buildings, each with separate lawns; bath rooms ensuite; 100 rooms; modern equip- 
ment; 15 acres, 350 shade trees. G. H. MOODY, M.D., Founder. J. A. McINTOSH, M.D., F.A.C.P., Superintendent. 315 Brackenridge Ave. 


Al h li d N ti T t n t Established Over tah pyloagie 
COMOLIC ANG NALCOLIC LPEALMEME Hosviat bookie ant re, ale, fee cory 
Charles B. Towns Hospital, 293 Central Park West, New York 
BRIGHAM HALL HOSPITAL | The Easton Sanitarium 


Canandaigua, N. Y. EASTON, PENNSYLVANIA 

ri ae yeaa” on Licensed 35 years. 
ha ee ee oe i| A PRIVATE INSTITUTION for the care and treat- 
he hi ment of nervous and mental disorders, conditions of 
"Beautifully located i In t 1S- semi-invalidism, aged people and selected cases of 
toric Lake Region of Central New drug addiction and alcoholism. Homelike atmosphere; 
York. i} personal care; outdoor recreation and occupation year 
Classification, special attention round; delightfully located overlooking the Delaware 

and individual care. 


River in the city of Easton; 2 hours from New York 
HENRY C. BURGESS, M.D. 
Physician-in-Charge 




















City; 68 miles from Philadelphia. For booklet and 
particulars address Medical i oa Ss. S. P. Wet- 








SUNMOUNT SANATORIUM . JACKSONVILLE, 
SANTA FE, N. M. Che Nar bur: y © anetor ait ILLINOIS 


Fo r T U B E RC U LOS | Ss For the treatment of Nervous and Mental Disorders 


Or. Frank P. Norbury, Medical Director 



































Unusual advantages of climate, and location, highest class modern Or. Albert H. Dollear, Superintendent 
accommodations and scientific equipment with the romantic atmosphere of Or. Samuel N. C } Associate Physician 
old .New Spain. Booklet on request. Or. Frank Garm Norbury SUSIRSE SOVAICIORS 
Frank E. Mera, M.D., Medical Director . Address Communications 
SUNMOUNT. Box 10 Santa Fe. New Mexico THE NORBURY SANATORIUM, Jacksonville. Mlinois 
beer rey hogy VS the Willows 
SANITARIUM || | C/(alernily, Sanitariuire 
é private hospital staring ethical maternity serviens 
ig women ne clusion. Patients 
FOR NERVOUS DISEASES Tn (iy any time, early entrance “advisable. Adoptions when 
Byron M. Cartes, M.D. || if wy A et desired. Write for catalogue. 
Superintendent ee THE WILLQws 
3 to yg te ee ea 2927 Main St. ansas City, Me. 
Building absolutely fireproof. Wauggsoa : WIS. 2 
° ° ae THE —< 
Dr. Barnes Sanitarium | > w 
Stamford, Connecticut nee Sanitarium 
em Ss enn. 
Essential dataon U S P. and N. F ESTABLISHED 1896 - . : 
drugs in pocket-size handbook. % in For mental and nervous diseases, cases of alcoholism and W. R. Wallace, M.D. 4H. W. Priddy, M.D. 
thick. Official titles, abbreviations, convaiescents. 
synonyms, descriptions, actions, 7 we ; A For the treatment of DRUG ADDICTION, 
uses, dosage  /72pages Beautifu!location and homelike environment. ALCOHOLISM, MENTAL AND NERVOUS DIS- 
fe. a Separate cottages afford adequate classification. EASES. Located in the eastern suburbs of the 
For terms and booklet address city. Sixteen acres of beautiful grounds. All 
F. H. BARNES, M.D. B® equipment for care of patients admitted q 
























LAS ENCINAS SANITARIUM 


THE GUS SANITARIUM _ rocxrorp, 111. Pasadena, California 











FOR MILD MENTAL AND NERVOUS DISEASES A general medical sanitarium for chronic conditions, including the 
Personal care and attention given to a _ limited psychoneuroses and fatigue states, but excluding active tuberculosis and 
number of mild mental and nervous cases, drug and actual psychoses. Facilities for study of diagnostic problems. ° Ideal situa- 
pr sagern Mag sg Long a Rockford, Park- tion for recuperation. Individual care. Illustrated booklet on request. 
side -W, and reverse the charges. 

Licensed by the Illinois State Department of Public Welfare. Sterzzn Suits, M.D., ACP i eee, M.D., F.A.C.P., 


Member of the Central Neuropsychiatric Hospital Association. 


Chicago Office, Suite 1322, 30 N. Michigan Ave., Phone State 7654, § | Directors.—George Dock, M.D., Presktents W. Jarvis Barlow, M.D., 
Vice President; F. C. E. Mattison, M.D 


| The Mary E, Pogue School and Sanitari 
Do You cNeed ice “eee 


























H E A L TH M AT ERI A L ? A school and sanitarium for the care 
° ° eae and training of children mentally sub- 
The American Medical Association has a large amount of normal, epileptic, or who suffer from 
authentic health material in the form of pamphlets, posters, lantern slide organic brain disease. 
exhibits, etc. It covers a wide range of subjects. Complete catalogue list- Githert 5. Memnt, UD. 
ing this material with prices will be sent on request. William H. Holmes, M.D. Lewis 3, Pollock, 2D. 
Consulting Physician Consulting Neurologist 
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Per MILK COMPANY, 








pz MILK has been fed to thousands of babies under 
the direction and observation of physicians with un- 


usual results in the way of sturdy development and ~ 


rugged health. So much of these results has been pub- 
lished in the medical literature as to justify every phy- 
sician in putting the matter to a test for himself. 


As additional justification for your doing so, you 
may consider these definitely determined scientific 
facts: 


Pet Milk—completely sterilized—is as safe as if there 
were no germ of disease in the world. 


Every drop of Pet Milk is uniformly rich in the food 
substances of whole milk. 


Pet Milk is more easily digested than ordinary milk. 
The curds are as soft and flocculent as those from hu- 
man milk—the fat quickly and easily digested. 


Those are the outstanding qualities which account L 


for the uniformly good results in babies fed on Pet Milk. 


And here’s a further interesting fact for your con- 
sideration: Pet Milk costs less generally than ordinary 
milk. For no more than eight cents a day babies every- 
where can have their complete milk supply in this safe, 
wholesome milk. We don’t ask you to believe it—you 
can prove it tor yourself. 


Let us send you samples of Pet Milk along with our 
booklet prepared specially for physicians. 


Pet Milk is the original evaporated milk. It has been 
a standard of highest quality for nearly half a century. 


WE FURNISH NO FORMULAS TO THE LAITY 


Please send me, free of charge 


(] Samples of Pet Milk (] Booklet for physicians 
([] Pad of prescription blanks 


Dr. 





Address 





(This offer is limited to Continental U. S.) 
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ENHANCING THE 


VITAMIN A 


VALUE OF 


COD LIVER OIL 


THE medical profession has long used and recom- 
mended cod liver oil because of its therapeutic value 
in diseases and ailments of various types. More than 
50 years ago, The Maltine Company, realizing the 
nutritive value of cod liver oil, studied the possibility 
of incorporating this oil in a concentrated malt 
extract, hoping thereby to increase the palatability of 
the oil and to make available to the medical pro- 
fession an emulsion which would combine the virtues 
of the two components—MALTINE WITH Cop LIVER OIL 
was the result. 


It was found that the new MALTINE WiTH Cop LIVER 
Ort was palatable and easily tolerated by children and 
adults, many of whom had previously found it diffi- 
cult to take plain cod liver oil. More recently, tests of 
various kinds, including biological, and clinical, have 
shown that MALTINE WitTH Cop Liver O1L has other 
characteristics, besides palatability, to recommend it. 


One of the most recent findings is that an actual 
enhancement of the value of the cod liver oil occurs 
in the MALTINE WiTH Cop LIveER O1L emulsion. This 
finding is of so much importance, both from the prac- 
tical as well as the scientific standpoint, that we quote 
from the article which appeared in the January issue 
of the Proceedings of the Society for Experimental 
Biology and Medicine, reporting work done in the 
research laboratories of The Maltine Company. 


“The animals fed 0.8948 mg. of cod liver oil daily 
in the form of the cod liver oil-malt extract 
emulsion* made an average gain in weight of 
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The actual amount of cod liver oil 1 





4. mgs. MALTINE WITH COD LIVER OIL 
containing cod liver oil 
30% by volume 
22.37% by weight (0.8948 


0.8948 mg. Plain Cod Liver 
0141 daily 
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ived by the animals repr ted in the 
two curves was identical. 














39.7 gm. during the 5 weeks’ experimental period. 
Further, when xerophthalmia existed in the ani- 
mals of this group at the beginning of the test 
period, the eye condition became decidedly im- 
proved or was entirely cured.” 


Janes, E. R., Grover, H. F,, and Quinn, E. J.:“A Method of 
fey the Vitamin A Value of Cod Liver Oil.” Proc. 
xper. Biol. and Med., Januarp, 1933, p. 516. 


In striking contrast were those animals fed plain cod 
liver oil and receiving the same amount of oil as 
occurred in the emulsion dosage. In this group xer- 
ophthalmia became more severe and many of the 
animals died with characteristic symptoms of Vita- 
min A deficiency before the end of the experimental 
period. This would indicate that the value of cod 
liver oil is enhanced when fed in the form of MALTINE 
WITH Cop Liver OIL. 


A chart, here illustrated, shows the average growth 
curves of test animals in the two groups. 


MALTINE WiTtH Cop Liver O11 is_ biologically 
standardized and is guaranteed to contain a generous 
balance of vitamins A, B, D and G. Biological and 
vitamin report on request. THE MALTINE Company, 
Est. 1875, 30 Vesey Street, New York, N. Y. 


*(Maltine With Cod Liver Oil) 
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WITH COD LIVER OIL 


Reg. U. S. Patent Off. 


Introduced in 1875 
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HE use of cow’s milk, water and carbohydrate mixtures represents the one 

system of infant feeding that consistently, for three decades, has received 

universal pediatric recognition. No carbohydrate employed in this system of 

infant feeding enjoys so rich and enduring a background of authoritative 
clinical experience as Dextri-Maltose. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
——  ——_Meead Johnson & Company, Evansville, Ind., U. S. A. 








